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International  Mobility  Conference  -  I.M.C. 


25th  -  27th  May,  1979 
-Information- 

Following  the  Second  World  War  mobility  training  was 
developed  in  the  U.S.A.  and  spread  there  to  different 
parts  of  the  world.  At  that  time  the  aim  was  to  rehabi¬ 
litate  blind  war  veterans;  since  then  the  group  of  per¬ 
sons  for  whom  mobility  training  is  considered  has  exten¬ 
ded  to  include  blind  civilians  from  toddlers  to  elderly 
persons  blinded  in  later  life.  Low  vision  persons  have 
also  become  potential  trainees  through  the  development 
of  Low-Vision  Training.  The  use  of  and  instruction  for 
electronic  mobility  aids,  which  were  developed  to  im¬ 
prove  mobility,  led  to  the  modification  of  training  pro¬ 
grammes.  Different  cultures  and  environments  in  other 
countries  have  further  modified  American  techniques. 

New  tendencies,  such  as  the  increase  in  the  visually 
impaired  with  a  multiple  handicap,  necessitate  the  de¬ 
velopment  of  further  programmes  for  the  special  needs, 
of  these  groups.  In  order  to  accomplish  all  these  tasks, 
training  programmes  for  mobility  specialists  were  de¬ 
veloped  and  will  be  expanded. 

Close  co-operation  between  these  specialists  and  the 
experts  of  other  practical  and  research  disciplines  is 
necessary  on  order  to  further  develop  the  standard  of 
mobility  training  and  to  insure  the  rehabilitation  of  the 
visual  impairment  according  to  the  latest  state  of  the 
art . 

There  have  been  numerous  conferences  that  were  concerned 
with  special  problems  of  mobility  training  (Mobility 
Research  Conference  1961  and  1965)  or  that  brought  ex¬ 
perts  together  at  a  national  level  (for  example  U.S.A. : 
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American  Association  of  Workers  for  the  Blind  -  bien¬ 
nially,  Great  Britain:  National  Mobility  Conference  - 
annually,  Federal  Republic  of  German:  Mobility  Trainers' 
Meetings  1976,  1977,  1978). 

As  far  as  we  know,  there  has  been  no  international  meet¬ 
ing  in  recent  years,  and  a  European  conference  about 
mobility  training  has  never  been  held. 

Aims  of  the  I .M. C . 


1 .  Short  description  of  mobility  training  today  in 
different  parts  of  the  world. 

2.  Interchange  of  ideas  and  experience,  especially 
among  European  mobility  trainers. 

3.  Discussion  of  problems  areas  in  which  work  must  be 
intensified  in  the  future. 

4.  Proposals  for  the  organization  of  closer  co-operation 
in  Europe  and  with  other  parts  of  the  world. 

Organizer  of  the  I.M.C. 


The  I.M.C.  is  being  organized  by  the  'Mobilitatszentrum' 
of  the  Deutsche  Blindenstudienanstalt  in  co-operation 
with  the  Work-shop  Group  Mobility  Training  of  the  German 
Association  of  Education  of  the  Blind  and  Partially  Sight 
ed  and  with  the  Wilhelm-Pollogkeit-Institute  /  Deutscher 
Par itat ischer  Wohlf ahrtsverband  (German  Mutual  Charity 
Association)  and  also  with  the  support  of  the  German 
Association  of  the  Blind,  the  Federation  of  the  Blind 
War  Veterans  of  Germany  and  the  Association  of  Blind 
Academic  Workers  of  Germany.  These  are  self-help  organ¬ 
izations  that  have  a  great  interest  in  the  optimal 
provision  of  mobility  training  for  the  group  of  per¬ 
sons  that  they  represent. 

Sponsor  of  this  conference  is  the  Hessian  Minister  of 
Social  Welfare,  Minister  of  State  Armin  Claus. 


3 


Content  of  the  I.M.C. 


The  agenda  consists  of  three  parts:  Mobility  Training 
Today,  Future  Developments  and  Podium  Discussion.  Ten 
international  experts  will  report  on  the  state  of  mobil¬ 
ity  training  in  different  countries  and  discuss  aspects 
of  the  training  of  mobility  specialists,  the  development 
of  special  programmes  for  electronic  mobility  aids  and 
tactile  maps  for  visually  and  multi-handicapped  persons. 

The  order  of  the  papers  in  the  first  part  of  the  agenda 
is  at  the  same  time  a  chronology  of  mobility  training 
itself.  Over  thirty  years  ago  it  began  in  the  U.S.A.. 
Holland  has  since  1952  developed  its  own  system.  Thir¬ 
teen  years  ag6  a  training  centre  for  mobility  trainers 
was  founded  in  Great  Britain  with  American  assistance: 
this  centre vhas  not  only  worked  on  a  national  level, 
but  also  trained  mobility  specialists  from  abroad,  for 
example  from  Denmark..  The  American  Foundation  for  Over¬ 
seas  Blind  (now:  Helen  Keller  International)  organized 
and  carried  out  introductory  courses  in  mobility  training 
in  Paris  in  the  late  1960's.  Not  only  France  but  also 
other  European  countries  profited  from  them.  In  the  Fe¬ 
deral  Republic  of  Germany  mobility  training  began  to 
establish  itself  in  1970,  after  E.  Kiefner  attended 
an  A.F.O.B.  course  in  Paris.  Decisive  impulses  also 
came  from  England,  and,  through  the  initiative  of  the 
Deutsche  Blindenstudienanstalt ,  led  to  the  creation  of 
the  'Mobilitatszentrum'  as  a  mobility  specialists'  train¬ 
ing  centre.  The  specialists  working  in  the  Third  World 
countries  are  partly  from  America,  partly  from  Europe. 

As  the  standard  in  the  individual  countries  still  varies 
considerably,  standardization  must  be  achieved.  Terms 
such  as  mobility  training,  orientation  training  and  long 
cane  training  must  be  differentiated  and  defined  uni¬ 
formly.  Tactile  maps  are  essential  aids  for  mobility 
instruction.  They  also  require  standardization.  The 
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development  of  electronic  mobility  aids  has  just  begun 
and  the  experience  that  is  now  being  gathered  will  in¬ 
evitably  lead  to  further  advances.  Up  till  now  visually 
impaired  persons  with  a  multiple  handicap  have  not  been 
taken  into  consideration  enough.  A  podium  discussion  is 
intended  to  give  impulses  in  this  direction. 

Participants  in  the  I.M.C. 

90  participants  from  17  countries  have  registered:  60 
from  abroad  and  30  from  the  Federal  Republic  of  Germany. 
The  majority  are  mobility  trainers,  but  specialists  from 
other  disciplines  (psychologists,  physicians)  and/or 
from  organizations  or  institutions  for  the  blind  will 
also  take  part. 

Consequences  of  the  I.M.C. 

Many  wishes  for  further  subjects  and  additional  lecturers 
have  been  expressed  to  us.  Unfortunately,  it  was  too  late 
to  take  them  into  consideration,  as  was  also  the  case 
with  numerous  persons  who  wished  to  participate.  Of 
course  this  is  not  satisfying,  but  it  should  be  un¬ 
derstood  as  a  challenge,  to  honour  this  great  interest 
by  organizing  further  similar  conferences  in  the  near 
future.  Two  days  are  certainly  too  short  a  time  for  an 
even  larger  number  of  participants,  perhaps  in  study 
groups,  to  hear  papers  on  special  problems  and  to  de¬ 
velop  work  materials. 

The  co-operation  between  the  training  centres  for  mobil¬ 
ity  specialists  must  be  intensified.  For  the  more  dis¬ 
tant  future  a  European  organization  of  mobility  train¬ 
ers  should  be  considered.  This  organization  could  work 
either  independently  or  in  association  with  existing  or¬ 
ganizations  (World  Council  for  the  Welfare  of  the  Blind, 
European  Regional  Committee,  International  Council  of 
Educators  for  the  Visually  Handicapped) . 
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If  some  of  the  suggestions  mentioned  here  can  be  realized, 
then  the  effort  put  into  the  I.M.C.  1979  will  be  well 
spent . 
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Erwin  Stauss 

Ladies  and  Gentlemen,  may  I  welcome  you  all  here  today. 

I  do  this  from  two  capacities.  The  first  one  is  as  your 
host . 

I  would  like  to  make  a  few  remarks  about  the  purpose  of 
this  establishment. 

It  is  the  central  organization  for  the  German  non-denomi- 
national  Charity  Committee,  the  head  organization  of 
approximately  2,600  non-political  and  non-denominat ional 
institutions  to  which  the  German  School  for  the  Blind 
belongs . 

Connected  with  the  headquarters  is  the  main  training 
centre,  the  Wilhelm-Polligkeit  Institution. 

; 

In  our  offices  we  have  about  92,000  full-time  employees; 
from  these  employees  approximately  2,500  people  in  lead¬ 
ing  positions  are  invited  to  come  here  to  improve  their 
qualifications.  The  employees  at  the  headquarters  - 
lawyers,  political  economists,  industrial  managers,  so¬ 
ciologists,  teachers,  psychologists  and  last  but  not  least, 
social  workers  -  are  also  lecturers  at  the  institution  at 
the  same  time.  In  this  way  an  ideal  working  situation 
combined  with  practical  experience  is  possible  between 
the  member  organizations  and  the  controlling  committee. 

The  second  capacity  in  which  I  welcome  you  here  today 
is  that  of  chairman  of  the  board  of  directors  for  the 
German  School  for  the  Blind  in  Marburg.  This  institution 
which  is  now  in  its  63rd  year  of  existence  is  known  for 
offering  the  blind  and  visually  handicapped  an  opportun¬ 
ity  for  education  at  its  Car 1-Strehl-School  and  meets 
the  reading  demands  of  the  blind  with  its  Emil-Kriick- 
mann  Library  as  well  as  producing  and  distributing  nu¬ 
merous  aids  for  the  blind  in  its  publishing  rooms  and 
workshops . 


7 


Ever  since  its  founding,  the  organization  for  self-help 
of  the  blind  has  had  decisive  influence  on  the  work  in 
the  institution  and  for  this  reason  it  was  easy  enough 
for  us  to  plan  the  meeting  together  today. 

Let  me  wish  the  conference,  "good  luck",  and  I  hope  you 
will  feel  at  home  in  these  surroundings. 
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Hert le in 

I  am  pleased  that  participants  from  seventeen  countries 
have  come  to  visit  us  today,  participants  from  Switzer¬ 
land,  Austria,  Belgium,  the  Netherlands,  from  England, 
France,  Sweden,  Portugal,  Norway,  Finland,  Denmark, 
Scotland,  India,  Australia,  from  the  United..  States  and 
from  Canada. 

I  want  to  bid  you  welcome  and  may  I  now  read  to  you  the 
welcoming  speech  of  the  patron  of  this  meeting,  the 
Social  Minister  of  Hessen,  Mr.  Armin  Clauss. 
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Arinin  Clauss 

WORD  OF  INTRODUCTION 

I  am  pleased  that  the  first  international  conference 
for  mobility  training  in  Germany  is  being  held  in  Hessen 
on  the  initiative  of  the  German  School  for  the  Blind  in 
Marburg,  and  I  heartily  welcome  the  participants  from 
Europe,  the  United  States  of  America  and  from  the  Third 
World.  As  the  minister  responsible  for  the  social  problems 
of  the  blind,  I  was  pleased  to  take  over  the  patronage  of 
this  meeting  as  I  would  like  to  express  the  great  impor¬ 
tance  I  attribute  to  the  efforts  and  steps  taken  for 
better  integration  of  the  handicapped  into  the  community. 
Every  society  can  be  judged  today  in  so  far  as  it  has 
solved  the  problems  of  those  groups  of  people  who  are 
unable  to  help  themselves  and  thus  have  to  rely  upon  the 
help  of  the  general  public.  It  is  an  honour  to  support 
these  institutions  and  meetings  which  deal  with  the 
solving  of  problems  on  their  own  as  you  are  doing  here. 

The  topic  of  your  conference  touches  upon  elementary 
questions  of  human  existence.  A  fully  sighted  person 
adapts  himself  to  his  environment  by  using  all  his  senses; 
with  his  eyes  he  can  see  and  recognize  what  he  wants  to  do 
with  his  mind,  hands  or  body;  his  comprehension  of  the 
world  is  moulded  by  means  of  looking  at  everything. 

How  then  is  a  blind  person  to  get  to  know  his  environ¬ 
ment?  Shall  he  take  step  after  step,  touching  objects 
which  he  can  only  convert  into  concepts  in  his  mind 
without  ever  having  seen  them?  What  aids  can  modern 
technology  offer  him?  These  are  questions  which  you 
will  be  dealing  with:  the  goal  of  improving  social  in¬ 
tegration  through  scholastic  and  occupational  instruc¬ 
tion  and  hopes  of  being  useful  in  every  day  working  life. 


10 


The  fact  that  this  conference  has  an  international  char¬ 
acter  is  proof  once  again  of  the  solidarity  of  groups 
and  of  people  whose  way  through  life  has  been  marked  by 
a  common  fate.  Informing  and  making  available  to  others 
the  knowledge  and  experiences  which  have  been  made  at 
one  point  in  the  world,  deserve  recognition.  I  hope  that 
you  will  come  a  step  forward  at  this  conference  and  give 
you  my  heartiest  greetings  and  best  wishes. 
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Hert lein 

I  would  like  to  try  and  sum  up  the  aim  of  this  conference 
in  several  key  points: 

First  of  all,  we  want  to  take  a  look  back  at  just  what 
has  been  accomplished  in  this  field  to  date.  We  want  to 
exchange  our  experiences  with  one  another. 

We  also  want  to  try  to  discover  new  problem  areas  and  to 
overcome  them.  Three  of  these  would  be:  the  problem  of 
multiple  handicaps,  the  problem  of  new  technologies  and 
the  problem  of  the  ever  changing  quality  of  instructors 
in  the  field  of  mobility  training. 

We  should  take  some  time  during  the  conference  to  discuss 
the  international  work,  singly  and  in  co-operation  with 
each  other. 

It  is  surely  an  essential  and  important  goal  of  this  meet¬ 
ing  to  get  to  know  and  to  understand  each  other.  This 
house,  the  Polligkeit  institution,  will  give  us  an  oppor¬ 
tunity  for  this.  At  this  point  I  would  ask  you  to  let  me 
express  our  thanks  to  our  host,  Mr.  Stauss,  for  his  hos¬ 
pitality.  He  has  placed  this  house  at  our  disposal  free 
of  charge,  he  has  provided  us  with  interpreters,  he  is 
one  of  the  supporters  of  this  conference. 

Many  thanks  to  the  three  big  organizations  for  self-help 
of  the  blind  in  Germany:  the  German  Blind  Organization 
the  Association  for  the  War-Blinded  in  Germany  and  the 
Union  of  Blinded  White  Collar  Workers  in  Germany  who  have 
given  us  financial  assistance  for  this  conference. 

Thanks  to  the  Association  for  Pedagogics  for  the  Blind 
and  Visually  Handicapped,  and  in  particular  to  Dr.  Jeschke 
who  has  supported  us  in  idea  and  financially. 

Above  all,  thanks  to  my  colleagues  from  the  Mobility 
Centre  of  the  German  School  for  the  Blind  whom  I  would 
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now  like  to  introduce  to  you  in  case  you  do  not  know 
them  yet:  they  are  Mr.  &  Mrs.  Fischer,  Mr.  and  Mrs.  Cory, 
Mr.  Macho,  Mrs.  Schneider,  Mrs.  Kroger  and  Mrs.  Wald- 
schmidt-Sematat .  They  have  done  an  excellent  job  in  or¬ 
ganizing  this  conference. 

Ladies  and  gentlemen,  the  only  thing  left  for  me  to  say 
is  that  I  hope  you  will  enjoy  this  conference  today.  I 
wish  you  a  pleasant  stay  in  Frankfurt  and  wish  us  all 
success  in  the  interests  of  our  blind  fellow-citizens. 
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Jeschke 

On  behalf  of  the  Association  of  teachers  for  the  Blind 
and  Visually  Handicapped  I  greet  you  here  today. 

Our  association  feels  responsible  for  all  the  fields  of 
pedagogics  for  the  blind  and  visually  handicapped  and 
for  all  instructors  in  these  fields.  For  this  reason  we 
are  very  interested  in  this  conference  and  in  its  re- 
suits.  One  could  say  there  is  no  instruction  of  the  blind 
today  without  mobility  training.  We  also  want  to  note: 
we  cannot  make  fully  sighted  people  out  of  the  blind, 
but  we  are  in  a  position  to  make  them  freer,  more  inde¬ 
pendent  and  thus  happier  with  understanding,  with  training 
of  all  the  senses  and  with  help  of  modern  technical  de¬ 
vices  . 

I  would  like  to  close  my  words  of  welcome  with  the  follow¬ 
ing  quote:  "There  have  been  enough  wqrds  exchanged  now, 
let  us  see  some  results." 
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Angermann 

Ladies  and  gentlemen! 

On  behalf  of  the  directors  of  the  Union  of  Blind  White 
Collar  Workers  in  Germany,  I  would  like  to  convey  our 
best  wishes  and  greetings  to  you  at  this  conference. 

Let  me  give  you  two  reasons  to  illustrate  just  why  we  have 
a  particular  interest  in  the  questions  of  mobility  as  we 
are  an  association  of  the  visually  handicapped  for  academic 
and  other  occupations: 

First,  it  is  a  fact  that  mobility  training  has  resulted 
in  an  equality  of  opportunity  in  the  sphere  of  social 
life,  of  integration  into  the  community  outside  of  the 
occupational  group  of  blind  people;  or  perhaps  better 
said:  "The  path  was  taken  which  can  lead  to  extensive 
equality  of  opportunity".  For  many  long  years  it  was 
left  up  to  the  visually  handicapped  person  to  individually 
succeed  in  obtaining  independence  according  to  his  own 
skillfulness,  and  to  develop  his  potential  on  his  own. 

T  intentionally  avoid  the  word  "travel". 

This  brings  me  to  the  second  reason  for  our  interest  in 
this  conference:  the  fact  that,  in  our  opinion,  mobility 
means  much  more  than  just  the  possibility  of  independent 
travel.  Mobility  means  the  chance  of  winning  back  a  bit 
of  the  independence  which  was  lost  by  the  visual  handicap. 
Thus,  mobility  means  having  an  opportunity  of  forming 
one's  life  freely,  independently,  according  to  one's  own 
wishes.  At  the  same  time  this  also  means  that  all  of 
those  who  teach  orientation  and  mobility  have  an  enormous 
responsibility.  Along  this  line  I  want  to  wish  this  con¬ 
ference  many  fruitful  results  and  above  all  much  success. 
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May  this  be  the  beginning  of  an  international  co-opera¬ 
tion  which  we  sincerely  hope  will  contribute  to  the  wel¬ 
fare  of  all  visually  handicapped  persons  not  only  in  Ger¬ 
many,  but  in  all  Europe  and  in  the  entire  world. 
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Dr.  Horst  Geifiler 

Word  of  Introduction 

Blind  people  are  not  only  handicapped  by  the  lack  of 
sight,  but  are  also  burdened  by  the  consciousness  of 
their  dependence.  The  desire  for  unhampered  develop¬ 
ment  of  themselves  is  thus  justified  when  so  many 
blind  people  have  been  striving  for  personal  indepen¬ 
dence  at  all  times. 

Earlier,  many  a  blind  person  was  able  to  win  a  great 
deal  of  personal  freedom  by  means  of  much  courage  and 
tough  endurance.  Today,  however,  this  striving  for  in¬ 
dependence  is  not  only  recognized  as  a  natural  desire, 
but  also  as  an  important  prerequisite  for  integration 
into  the  community  and  working  life.  With  this  in  mind, 
it  has  become  a  rehabilitat ional  and  educational  task 
to  help  blind  people  achieve  independence  as  far  as 
their  potential  allows  them. 

Being  able  to  travel  freely  is  very  important  for  the 
sense  of  independence.  Thus,  mobility  training  is  not 
just  the  overcoming  of  practical  difficulties,  but  also, 
to  a  large  degree,  a  step  towards  developing  and  main¬ 
taining  one’s  own  character.  In  addition  to  this,  the 
safety  of  the  blind  and  their  fellow  man  is  increased. 

The  requirements  which  are  to  be  placed  on  mobility 
training  with  regards  to  modern  traffic  can  not  be  rated 
highly  enough.  They  require  the  full  attention  of  both 
the  blind  person  and  the  trainer.  The  results  of  training 
will  always  be  varied  because  they  depend  upon  the  abil¬ 
ities  and  the  character  of  the  individual  blind  person 
and  his  individual  trainer;  but  a  certain  degree  of  in¬ 
dependence  is  always  attainable. 
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Systematic  mobility  training  has  been  conducted  only  for 
a  few  decades  now.  For  this  reason  the  training  can  still 
be  improved  by  experience,  new  knowledge ' and  additional 
aids.  Added  to  this,  are  the  technical  advances  and  new 
legal  regulations  creating  ever  changing  situations  for 
the  blind  for  which  they  have  to  be  prepared.  As  a  re¬ 
sult  there  must  not  be  a  standstill  in  the  development 
of  mobility  training.  This  makes  the  exchange  of  exper¬ 
iences  on  an  international  level  particularly  important. 

For  the  reason  we  were  glad  to  support  the  initiative 
of  the  German  School  for  the  Blind  in  summoning  an  inter¬ 
national  mobility  congress  in  Frankfurt;  and  we  were  more 
than  willing  to  help  promote  it.  We  are  pleased  that  ex¬ 
perts  from  fourteen  countries  will  be  participating  in 
the  conference  because  this  makes  clear  the  importance 
attributed  to  mobility  training  and  to  the  exchange  of 
experiences  in  this  field  today. 

When  we  highly  recognize  the  value  of  mobility  training 
for  the  personal  freedom  of  the  blind  and  thus  demand 
that  in  principle  every  blind  person  should  receive 
such  training;  we  will  be  moving  a  step  in  the  right 
direction.  Although  we  must  never  forget  that  the  hand¬ 
icap  caused  by  the  lack  of  sight  cannot  be  compensated 
for,  by  this  training.  We  have  to  expect  the  attention 
and  help  from  our  fellow  men  in  the  future.  However, 
we  do  feel  that  we  can  expect  this  assistance  from  our 
fellow  men,  all  the  more  if  we  ourselves  do  everything 
possible  to  achieve  a  maximum  of  safety  and  independence. 

We  wish  the  congress  all  the  best,  and  much  success  in 
the  interest  of  the  blind  and  the  public;  and  we  wish  the 
participants,  in  particular  those  from  abroad,  a  pleasant 
stay  in  Frankfurt. 
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Dr.  Franz  Sonntag 
Word  of  Introduction 

The  Association  for  the  War  Blinded  in  Germany  (BKD) 
sends  its  heartiest  greetings  to  the  participants  of 
the  International  Mobility  Conference  in  Frankfurt. 

The  4,500  war  blinded,  represented  by  the  BKD  hope  that 
new  knowledge  will  be  gained  at  your  conference  in  the 
field  of  mobility  for  blind  people  because  this  is  one 
of  the  most  important  prerequisites  for  their  integration 
and  rehabilitation  into  the  community. 

The  BKD  wishes  the  International  Mobility  Conference 
much  success  and  hopes  that  the  results  will  help  the 
blind  people  in  the  entire  world.  You  may  be  assured 
that  the  BKD  will  endeavor  to  make  use  of  the  experi¬ 
ences  gathered  here  in  its  rehabilitation  center  in 
Bad  Berleburg. 
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Welsh,  Richard  L. : 

ORIENTATION  AND  MOBILITY  INSTRUCTION  TODAY 

The  profession  of  orientation  and  mobility  instruction, 
as  practiced  today  in  the  United  States,  continues  to 
grow  and  expand.  Currently,  12  universities  offer  train¬ 
ing  programs,  8  on  the  master's  degree  level  and  4  as 
bachelor's  degree  programs.  These  programs  combined 
produce  more  than  120  mobility  specialists  per  year, 
but  the  number  of  available  positions  continues  to  grow. 
It  is  a  seller's  market,  and  mobility  specialists  are  in 
great  demand.  When  the  first  university  training  pro¬ 
grams  were  begun  nearly  20  years  ago,  the  original 
faculty  thought  that  within  3  or  4  years  enough  mobil¬ 
ity  specialists  would  be  produced  to  meet  the  needs 
of  the  entire  country.  Today,  more  than  1200  mobility 
specialists  have  graduated  and  yet  the  demand  for  people 
is  continuing  to  rise.  These  facts  are  offered  as  the 
most  convincing  data  possible  to  support  the  value  and 
importance  of  this  profession.  It  is  also  important  to 
point  out  that  a  large  majority  of  persons  trained  for 
this  profession  continue  to  work  within  it  or  within 
the  broader  area  of  rehabilitation  or  education  of  the 
blind . 

The  success  of  Orientation  and  Mobility  in  the  United 
States  can  be  explained  in  part  by  the  fact  that  its 
goals  and  objectives  are  very  complementary  to  current 
philosophical  principles  related  to  special  education 
and  rehabilitation.  These  have  come  from  Federal  Legis¬ 
lation  as  a  nationwide  commitment  to  the  right  of  handi¬ 
capped  persons  to  access  of  independent  movement  and  have 
resulted  in  extensive  efforts  to  eliminate  architectural 
barriers  and  allow  handicapped  persons  to  travel  freely 
through  the  environment.  This  principle  certainly  sup¬ 
ports  efforts  to  help  blind  and  visually  impaired  per¬ 
sons  to  learn  to  become  more  independent  travelers. 
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A  second  philosophical  principle  that  relates  well  to 
the  goals  of  O&M  is  the  commitment  to  eliminate,  as  much 
as  possible,  institutions  for  persons  with  handicaps 
and  to  integrate  such  people  into  the  community.  Such 
an  effort  presupposes  the  skills  necessary  to  live 
more  independently  in  the  community,  particulary  the 
skill  of  independent  travel. 

The  principle  of  de-institutionalization  applies  to  edu¬ 
cational  services  for  children  with  handicaps,  it  also 
has  been  referred  to  as  '’mainstreaming".  This  term 
expresses  a  current  objective  to  educate  each  child  in 
the  least  restrictive  environment  in  which  he  can  re¬ 
ceive  an  appropriate  education.  If  more  and  more  blind 
children  are  in  fact  going  to  be  educated  in  local  pub¬ 
lic  schools  and  go  back  and  forth  from  home  to  school 
each  day,  the  skills  of  independent  travel  are  necessary 
if  the  child  is  to  benefit  as  much  as  possible. 

Our  continuing  commitment  to  the  vocational  rehabili¬ 
tation  of  handicapped  persons  also  presupposes  the  im¬ 
portance  and  necessity  of  independent  travel.  It  does 
no  good  to  help  a  person  learn  a  trade  if  he  is  unable 
to  go  back  and  forth  to  work  each  day  in  pursuit  of 
that  trade. 

The  principles  reflected  above  are  not  merely  the  philo¬ 
sophical  musings  of  professionals,  but  each  is  reflected 
in  federal  laws  relating  to  the  handicapped.  Each  rep¬ 
resents  serious  and  explicit  commitments  on  the  part 
of  our  country  to  improve  the  independence  and  inte¬ 
gration  of  persons  with  handicaps,  and  each  contributes 
to  the  realization  of  the  importance  of  independent 
travel.  Each  also  springs  from  a  more  basic  principle 
that  every  person  with  a  handicap  has  a  right  to  what¬ 
ever  assistance  and  service  is  necessary  to  provide  him 
with  an  equal  opportunity  to  fulfill  his  own  potential. 
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In  an  atmosphere  created  by  and  reflecting  these  social 
policies,  orientation  and  mobility  instruction  thrives. 

The  importance  of  independent  travel  is  generally  accepted 
and  the  influx  of  highly  trained  specialists  adds  to 
its  growth.  Whereas  in  the  beginning  mobility  instruc¬ 
tion  seemed  most  appropriate  for  talented  and  skilled 
blind  persons  who  merely  needed  to  learn  how  to  use  a 
mobility  device  and  how  to  more  accurately  interpret 
information  from  their  other  senses;  now  the  commitment 
of  orientation  and  mobility  specialists  reflects  the 
ideal  of  helping  each  person  who  is  visually  impaired  to 
develop  his  skill  in  independent  travel  as  far  as  each 
individual  is  capable.  This  commits  the  mobility  special¬ 
ist  to  serving  all  types  of  persons  with  visual  im¬ 
pairments  and  working  with  such  individuals  at  what¬ 
ever  level  of  proficiency  they  are  able  to  attain.  This 
commitment  necessarily  involves  the  mobility  specialist 
in  working  with  persons  with  additional  handicaps  in 
much  more  complicated  teaching/learning  situations  re¬ 
quiring  additional  skill  and  knowledge. 

This  involvement  with  more  complex  problems  represented 
by  multi-handicapped  clients  and  students  along  with  the 
growing  interest  in  low  vision  mobility  and  in  electronic 
devices,  are  topics  which  are  reflected  in  the  agenda  of 
this  meeting  and  represent  some  of  the  most  current  con¬ 
cerns  of  American  mobility  specialists.  While  these 
topics  all  suggest  areas  of  needed  development  in  know¬ 
ledge  and  practice  among  mobility  specialists,  I  think 
it  is  important  at  this  time  to  affirm  certain  basic 
concepts  of  mobility  instruction  which  have  resulted 
in  its  growth  to  its  current  level  of  effectiveness  and 
which  cannot  be  lost  if  the  profession  is  going  to  con¬ 
tinue  to  provide  useful  solutions  to  the  current 
challenges  we  face. 


Whether  the  mobility  specialist  is  working  with  an  adult 
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of  working  age  whose  only  problem  is  the  lack  of  vision, 
a  person  with  low  vision,  or  a  person  with  multiple  im¬ 
pairments,  or  whether  he  is  teaching  a  blind  person  how 
to  use  an  electronic  device  for  mobility  purposes,  the 
mobility  specialist  must  focus  primarily  on  the  fact 
that  he  is  teaching  another  person .  In  the  past,  it  has 
seemed  that  the  emphasis  was  on  compensating  for  the 
visual  loss  through  the  use  of  a  cane,  a  dog,  and  the 
other  senses,  but  as  systematic  orientation  and  mobility 
instruction  began  to  expand  beyond  the  work  with  adven¬ 
titiously  blinded  veterans  and  adults  and  began  to  work 
more  with  congenitally  blind  persons,  older  blind  persons, 
and  with  developmental  handicaps  in  addition  to  blindness, 
it  became  apparent  that  the  initial  approach  to  instruc¬ 
tion  was  not  sufficient.  Problems  with  concept  develop¬ 
ment,  family  overprotectiveness,  inadequate  motivation 
and  mental  retardation,  among  others,  affected  the 
teaching  and  learning  process.  Mobility  specialists  be¬ 
gan  to  realize  that  many  of  the  problems  of  independent 
travel  without  vision  were  not  the  most  obvious  and  ex¬ 
pected  ones.  Much  of  the  instructional  time  was  spent 
on  more  subtle  problems  which  only  became  apparent  as 
the  client  and  instructor  became  involved  in  the  total 
process  of  learning  to  travel. 

Regardless  of  the  amount  of  vision  the  person  is  using 
or  of  the  number  and  severity  of  additional  handicaps, 
when  the  mobility  specialist  works  with  a  client,  he 
must  consider  and  address  a  number  of  subtle  factors 
which  affect  a  person’s  mobility.  These  include: 

(1)  a  lack  of  travel  experience,  which  in  itself 
can  be  a  strong  deterrent  to  independent  mo¬ 
bility 

(2)  The  effects  of  overprotection  and  experiential 
deprivation,  including  insufficient  knowledge 
about  the  environment 

(3)  fear  and  anxiety  related  to  traveling  alone 
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(4)  lack  of  confidence  in  one's  travel  and  orien¬ 
tation  abilities 

(5)  communication  problems 

(6)  lack  of  endurance  and  stamina  related  to  age, 
medical  problems,  or  insufficient  opportuni¬ 
ties  to  develop  the  necessary  endurance 

(7)  stigmatizing  or  embarrassing  aspects  of  visible 
disabilities  or  atypical  behaviors 

(8)  difficulties  with  problem  solving  and  decision 
making 

(9)  the  reactions  of  others 

(10)  the  fears  and  expectations  of  family  members. 


Mobility  practice,  as  it  has  developed,  has  relied  on 
certain  teaching  methods  or  concepts  which  seem  parti¬ 
cularly  effective  in  dealing  with  the  type  of  subtle 
mobility  limitations  listed  above.  In  my  opinion,  any 
discussion  of  the  state  of  the  art  of  mobility  instruc¬ 
tion  today  must  recognize  these  dimensions  of  teaching 
as  essential  to  the  profession  and  must  keep  them  in 
clear  focus  regardless  of  the  type  of  client  being 
served  or  the  particular  advancement  in  equipment  that 
is  being  considered. 


(1)  First  of  all,  mobility  specialists  have  discovered 
that  instruction  can  only  be  adequate  in  real  envi¬ 
ronments  similar  to  those  in  which  the  client  will  be 
expected  to  travel  later.  While  training  in  simulated 
and  protected  environments  may  be  necessary  for  be¬ 
ginning  instruction,  it  is  not  sufficient  in  itself 
for  the  development  of  all  of  the  skills  needed.  Real 
environments  are  qualitatively  different  from  the  hall¬ 
ways  of  institutions  and  schools.  In  real  environments, 
there  is  a  bombardment  of  stimuli  and  a  variety  of 
competing  concerns  such  as  dangers  that  exist,  the 
reactions  of  the  public,  the  possibility  of  getting  lost, 
and  the  preoccupation  with  the  actual  business  of  the 
trip.  The  only  method  that  has  proven  to  be  the  best 


way  to  prepare  for  such  situations  is  practice  in  them. 


(2)  Training  in  independent  travel  also  requires  indivi¬ 
dualized  instruction.  Because  of  the  variety  of  compo¬ 
nents  that  are  involved,  it  is  unlikely  that  any  two 
clients  will  be  able  to  proceed  at  the  same  rate. 

Attempts  to  force  this  issue  result  in  danger  for  the 
clients  involved  or  inefficient  learning.  Since  part 

of  the  focus  of  mobility  instruction  must  be  on  indi¬ 
vidual  problem  solving,  work  with  another  person  de¬ 
prives  one  or  the  other  client  of  the  opportunity  to 
learn  to  make  decisions  on  his  own  and  to  bear  the  real 
consequences  of  his  decisions  as  he  will  have  to  do 
when  he  travels  independently.  Individualized  instruc¬ 
tion  also  enables  the  mobility  specialist  to  structure 
the  situation  to  reflect  the  level  of  complexity  that 
is  most  needed  by  that  client  at  that  time  in  training. 

(3)  Another  important  teaching  strategy  of  mobility 
training  is  the  need  for  lessons  of  graduated  difficulty 
and  responsibility.  Various  components  have  to  be  broken 
out  of  the  total  mobility  task  and  presented  sequentially. 
It  is  important  to  develop  certain  basic  skills  before 
the  client  can  be  expected  to  deal  with  other  people  in 
travel  situations.  For  example,  the  client  should  be 

able  to  handle  less  congested  areas  of  travel  before 
proceeding  to  more  complicated  areas.  Also,  a  client 
should  have  developed  confidence  in  his  own  travel  abili¬ 
ties  before  he  works  on  the  skills  of  soliciting  and 
using  assistance.  While  the  particular  sequence  or 
approach  may  differ  somewhat  for  individual  clients, 
mobility  specialists  should  be  expert  in  planning  se¬ 
quenced  lessons  of  graduated  difficulty  and  responsi¬ 
bility.  This  type  of  instruction  relates  to  the  develop¬ 
ment  of  the  person's  self-confidence  in  his  travel  abil¬ 
ities  and  the  overcoming  of  any  fears  and  anixieties 
that  may  exist. 
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Another  common  factor  that  has  emerged  in  mobility  trai¬ 
ning  of  the  visually  impaired  is  that  the  whole  of  inde¬ 
pendent  travel  is  in  some  way  greater  than  the  sum  of 
its  parts.  No  matter  how  expert  the  client  was  in  per¬ 
forming  the  various  sub-skill  in  isolation,  there  is  al¬ 
ways  the  possibility  and  frequently  the  reality  that  the 
various  components  do  not  come  together  as  smoothly  as 
expected.  Unless  the  client  gets  an  opportunity  to  put 
it  all  together  in  practice  situations  with  an  instruc¬ 
tor  available  for  feedback  and  assistance,  it  is  likely 
that  the  person  will  not  be  able  to  learn  to  travel  to 
his  fullest  potential,  at  least  not  as  soon  as  he  might 
with  such  assistance. 

Finally,  one  of  the  most  important  elements  of  mobility 
training  that  relates  to  the  success  it  has  enjoyed  is 
the  designation  of  mobility  instruction  as  the  primary 
responsibility  of  one  or  more  full-time  staff,  members 
of  the  agency  or  program.  The  designation  of  certain 
staff  members  as  responsible  for  mobility  instruction 
is  an  important  step  in  the  recognition  and  development 
of  this  service  as  an  essential  part  of  the  programm 
offered.  The  presence  of  mobility  specialists  in  an 
agency  or  programm  indicates  that  someone  in  the  organ¬ 
ization  will  focus  his  attention  on  this  service  and 
on  the  literature  to  learn  how  to  improve  such  service, 
as  a  function  of  his  professional  responsibility.  Such 
a  designated  person  is  able  to  devote  his  full  atten¬ 
tion  to  this  service  without  the  distractions  of  other 
responsibilities. 

These  dimensions  of  mobility  instruction  represent,  in 
my  opinion,  the  heart  of  the  profession  and  the  main 
reasons  for  its  success  and  development.  The  temptation 
of  a  meeting  of  this  sort  is  to  talk  mainly  about  the 
exciting  innovations  and  the  promises  of  the  future.  I 
believe  that  it  is  more  important  at  this  time  to  reaffirm 
those  elements  that  have  brought  us  this  far,  and  to  urge 
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you  as  well  as  my  colleagues  at  home  to  realize  the 
important  role  that  they  will  continue  to  play  in  re¬ 
sponding  to  the  new  challenges  we  face. 

Having  said  that,  I  do  want  to  share  one  more  thought 
that  falls  into  the  category  of  more  recent  advances. 

For  the  last  several  years,  other  mobility  specialists 
and  I  have  realized  that  the  type  of  subtle  limitations 
to  independent  mobility  such  as  I  have  listed  above  are 
not  the  exclusive  experience  of  blind  and  visually  im¬ 
paired  persons.  Rather,  they  seem  to  be  characteristic 
of  persons  with  other  types  of  impairments  as  well. 

There  has  been  a  tendency  to  disregard  the  mobility 
problems  of  other  handicapped  groups  based,  perhaps, 
on  the  assumption  that  these  individuals  are  able  to 
teach  themselves  how  to  travel.  Because  many  handi¬ 
capped  persons  go  to  hospitals  and  clinics  and  receive 
physical  and/or  occupational  therapy  and  instruction 
in  the  use  of  various  prosthetic  divices,  this  assump¬ 
tion  is  reinforced.  In  addition,  many  handicapped  per¬ 
sons  are  independently  mobile.  We  see  them  on  the  street 
and  in  public  places.  The  situation  is  not  unlike  that 
of  visually  impaired  persons  prior  to  formal  mobility 
training.  Some  had  been  able  to  teach  themselves  how 
to  travel  through  the  community  and  some  still  do.  How¬ 
ever,  many  visually  impaired  people  were  unable  to 
achieve  this  goal  on  their  own.  Formal  and  systematic 
mobility  instruction  has  been  developed  to  guarantee 
each  individual  the  opportunity  to  learn  how  to  travel 
to  the  fullest  extent  of  his  ability.  In  a  similar  way, 
it  is  not  safe  to  assume  that  persons  with  handicaps 
other  than  blindness  will  learn  how  to  travel  without 
structured  intervention. 

More  and  more  mobility  specialists  in  the  United  States 
are  beginning  to  offer  their  services  to  persons  with 
handicaps  other  than  blindness.  They  are  finding  that 
many  of  the  methods  listed  above  for  dealing  with  the 
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many  subtle  factors  related  to  independent  movement  are 
applicable  for  persons  with  other  handicaps  as  well.  Re¬ 
cently,  the  United  States  government  has  provided  the 
funding  for  the  establishment  of  the  first  university 
training  program  to  prepare  mobility  specialists  to  work 
with  persons  with  other  handicaps.  This  has  been  established 
at  the  University  of  Wisconsin  in  Madison,  Wisconsin,  under 
the  direction  of  Dr.  Bruce  Blasch,  a  close  colleague  of 
mine.  This  program  uses  as  a  base,  the  essential  training 
for  mobility  instruction  of  the  blind.  This  type  of 
innovation  springs  naturally  from  an  emphasis  on  the 
central  and  essential  elements  of  orientaiton  and  mobil¬ 
ity  training  listed  earlier.  While  the  program  does 
not  permit  a  fuller  discussion  of  this  topic,  I  will  look 

i 

forward  to  engaging  in  such  a  discussion  with  you  in¬ 
formally  during  the  unstructured  times  this  evening. 

In  summary,  the  profession  of  orientation  and  mobility 
as  practiced  in  the  United  States  is  continuing  to  grow 
and  change  as  is  to  be  expected  of  such  a  young  pro¬ 
fession.  I  am  looking  forward  to  hearing  the  reports 
from  other  countries  and  to  learning  from  all  of  you 
other  ways  in  which  we  can  continue  to  grow  and  change. 
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A  Summary  of  Mobility  Training  in  the  Netherlands 
A  Short  History 

In  the  year  1952  the  Royal  Institute  for  the  Blind  in 
Huizon-Bussem  instructed  people  in  the  use  of  a  long- 
cane  made  of  bamboo;  their  first  trial.  There  had  been 
canes  for  the  blind  in  Holland  for  some  time.  These 
were  short,  thick,  wooden  canes  with  a  crook  and  a 
rubber  tip,  painted  white  with  red  stripes.  Their  ac¬ 
tual  purpose  was  to  provide  support  and  to  make  a 
blind  person  visable  and  recognizable.  At  the  insti¬ 
gation  of  Mr.  Kasver  (a  blind  colleague  who  unfor¬ 
tunately  passed  away  very  early) ,  and  with  the  intel¬ 
lectual  stimulus  of  a  book  by  the  American  writer 
Hoover,  long-cane  instruction  (or  mobility)  was  in¬ 
troduced  at  Huizon  on  a  voluntary  basis. 

A  few  years  later  it  was  included  as  a  compulsary  sub¬ 
ject  in  the  school  time-table.  Finally  long-cane  in¬ 
struction  was  introduced  in  all  the  institutes  for  the 
blind  in  Holland.  For  many  years  now  they  have  included 
mobility  training  in  their  programmes  so  that  most 
students  who  graduate  from  these  institutes  are  able 
to  confront  traffic  situations  as  independent  pedes¬ 
trians  . 

The  chance  for  a  blind  person  to  be  integrated  into 
society  is  greater  if  he  is  able  to  travel  as  inde¬ 
pendently  as  possible,  over  short  and  long  distances 
and  over  simple  and  complicated  routes  without  causing 
danger  to  himself  or  to  others. 

In  the  Federal  Republic  of  Germany  during  a  conference 
in  Sauerland  in  1957  there  was  also  an  attempt  to  in¬ 
troduce  long-cane  training  and  the  requisite  relief 
maps.  Approximately  10  years  later  there  were  demon¬ 
strations  of  the  long-cane  technique  for  interested 
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colleagues  in  several  institutions.  This  also  gave 
Belgium  the  opportunity  to  observe  the  technique. 

In  the  fifties  a  rehabilitation  center  for  blind  adults 
was  founded  in  Holland.  Today  this  center  in  Apeldoorn 
is  very  modern  and  well-equipped,  and  Mobility  training 
is  very  high  on  its  list  of  priorities.  In  addition  to 
this  center  it  is  possible  for  elderly  blind  persons 
to  receive  assistance  in  mobility  training  with  so- 
called  "home  teachers"  who  give  instruction  in  and 
about  the  home. 

Finally,  there  has  been  a  school  for  guide  dogs  in 
Amsterdam  since  1935,  offering  a  useful  method  for  in¬ 
creasing  or  simplifying  mobility  for  those  who  prefer 
this  method. 

This  was  a  short  history  and  enumeration  of  £he  possi¬ 
bilities  available  to  the  blind  in  Holland  for  obtain¬ 
ing  mobility  skills.  I  would  now  like  to  give  more 
detailed  information  about  the  above-mentioned  possi¬ 
bilities  . 

I-The  Dutch  Institutes  for  the  Blind 

In  the  four  institutes  for  the  blind  it  is  obligitory 
for  every  blind  student  to  have  long-cane  instruction 
at  least  once  a  week.  The  partially  sighted  students 
have  a  reduced  obligation  depending  upon  the  degree 
of  their  handicap. 

In  the  Netherlands  a  uniform  crossing  signal  or  tech¬ 
nique  has  been  accepted  for  years.  The  crossing  of 
streets  actually  presents  the  greatest  problem  and 
the  biggest  danger  in  long-cane  travel.  The  blind 
persons  intention  to  cross  the  intersection  is  usually 
quite  clear  to  the  motorist  and  their  reaction  is 
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adequate.  Only  cyclists  do  not  always  act  properly. 

If  you  would  like  to  learn  more  about  this  signal  it 
would  be  possible  during  this  conference  to  do  so. 

As  far  as  I  know  our  country  and  perhaps  Belgium  are 
the  only  countries  which  use  this  crossing  signal. 

The  reason  is,  that  our  traffic  legislation  dictates 
that  every  blind  person  carrying  a  white  cane  has 
the'  right-of-way  while  crossing  the  street.  Unfor¬ 
tunately  this  law  is  still  quite  imperfect,  because 
the  uniform  crossing  signal  is  not  mentioned. 

The  preparation  for  mobility  training  begins  with 
very  young  school  children,  beginning  at  5  or  6  years 
of  age.  Using  a  play  situation  the  focus  is  on  motoric 
physical  education,  orientation,  movement,  getting 
about  and  the  ability  to  react  to  a  particular  situa¬ 
tion.  One  can  see  that  early  sensory  motor  develop¬ 
ment  is  an  indispensable  preparation  for  long-cane 
training,  as  numerous  problems  can  be  avoided  be¬ 
cause  they  are  solved  in  advance. 

Actual  long-cane  training  begins  at  10  to  12  years  of 
age  and  normally  requires  one  or  two  years  depending 
on  the  individual  student.  The  fact  that  not  every 
student  can  learn  long-cane  travel  is  unfortunately 
an  increasing  problem  having  to  do  with  the  growing 
number  of  multi-handicapped  students.  These  children 
are  all  blind,  as  well  as  suffering  from  a  variety 
of  other  physical  problems  such  as:  central  nervous 
system  disorders,  brain  damage,  disorders  in  motoric 
development,  inadequate  spatial  or  physical  orienta¬ 
tion,  unilateral  deafness,  spasticity  or  epilepsy. 
During  the  discussion  we  can  examine  the  problems  of 
these  children  more  closely. 

Our  students  take  two  examinations.  The  first  one  is 
called  MA  Diploma",  it  entitles  the  student  to  travel 
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independently  in  quiet,  uncomplicated  areas  and  is  the 
prerequisite  for  the  "B  Diploma".  When  a  student  has 
passed  the  B  examination  he  can  go  wherever  he  wishes, 
including  use  of  public  transportation,  (providing  the 
parents  agree) . 

Mobility  teaches  in  Holland  are  presently  paid  pri¬ 
vately  per  lesson.  The  major  complaint  is  that  the  mo¬ 
bility  instructors  have  no  income  during  the  snowy 
part  of  the  year,  (which  lasted  3  months  last  winter). 
An  application  for  subsidy  was  made  to  the  municipal¬ 
ity  and  hopefully  this  will  not  occur  again  in  the 
future . 

/ 

II- Home  Teaching 

For  the  old  or  elderly  blind  person  there  is  the  possi¬ 
bility  of  recieving  long-cane  instruction  in  his  own 
home  town  from  a  "home  teacher".  For  this  reason  we 
have  divided  our  country  into  10  sections,  each  with 
an  itinerant  "home-teacher"  who  not  only  teaches  long- 
cane  travel  but  also  daily  living  skills,  so  the  blind 
person  can  be  independent  in  this  area  as  well.  Even 
here  there  are  problems,  usually  of  a  psychological 
nature.  The  training  of  the  "home  teachers"  takes 
place  in  the  only  rehabilitation  center  in  Apeldoorn; 
it  lasts  6  months  to  1  year  and  includes  mobility 
training.  The  Home  Teaching  Foundation  cooperates 
closely  with  the  Social  Welfare  Authority  and  the 
wages  of  the  home  teachers  are  paid  partly  (80  I)  by 
the  CRN  (State  Subsidy)  and  partly  (20  %)  out  of 
private  funds. 

III- The  Rehabilitation  Center  Loo-erf  in  Apeldoorn 


For  the  adventiously  blinded  from  18  to  approximately 
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55  years  of  age  there  exists  the  possibility  of  reha¬ 
bilitation  in  Loo-erf.  The  center  has  many  expert  teach¬ 
ers  for  re-education  in  the  course  of  social  and  vo¬ 
cational  rehabilitation.  There  are  also  two  mobility 
trainers  as  mobility  training  is  an  obligitory  part 
of  the  programme.  These  teachers  are  paid  by  the  AWBZ 
(a  state  institute  with  legal  regulations) .  Each  client 
recieves  1  and  a  half  hours  of  long-cane  instruction 
per  week.  However,  besides  long-cane  travel  the  train¬ 
ing  includes  sensory  training  with  electronic  appara¬ 
tus,  in  order  to  learn  how  to  percieve  sound,  as  well 
as  memory  ,and  tactile  training.  The  length  of  stay  in 
this  rehabilitational  center  varies  (depending  again 
on  the  individual) ,  from  between  three  months  and  two 
years . 

In  contrast  to  our  institutes  for  the  blind  where  there 
are  examinations  in  cane  travel,  there  is  no  testing 
in  the  home  teaching  situation  or  the  rehabilitation 
center.  They  reap  what  they  sow  without  regard  to  the 
level  of  the  quality.  The  examination  in  the  institutes 
guarantee  as  far  as  possible  an  adequate  degree  of  ex¬ 
perience,  confidence  and  safety.  Since  we  must  account 
to  the  parents  for  letting  them  move  about  freely,  they 
must  show  us  that  they  can  act  sensibly  outside  the 
institute . 

In  the  rehabilitation  center  there  are  problems  such 
as  fear,  lack  of  concentration  and  short  concentration 
spans,  lack  of  motivation,  poor  orientation  and  inde¬ 
pendence  resistance.  We  can  return  to  these  aspects 
during  the  discussion. 

IV-The  Center  for  Guide  Dogs  in  Amsterdam 

For  those  who,  for  different  reasons  wish  to  increase 
their  mobility  through  the  use  of  a  specially  trained 
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guide  dog,  Amsterdam  is  the  only  official  center.  It 
is  permissible  for  the  client  to  live  in  the  training 
center  during  the  training  period.  The  center  does  re¬ 
quire  that  the  client  has  mastered  long-cane  travel, 
and  has  a  normal  sense  of  orientation.  Among  other 
things  the  dogs  are  trained  to  lead  the  blind  person 
across  the  street  and  past  obstacles;  but  the  blind 
person  himself  must  be  well-oriented.  The  dogs  train¬ 
ing  period  is  approximately  7  to  8  months  with  the 
dog  fulfilling  certain  requirements.  The  breed  is  not 
of  primary  importance.  The  blind  client  trains  for 
14  days  with  the  dog. 

Mainstreaming 

There  is  a  growing  tendency  in  Holland  to  send  blind 
children  to  school  in  their  home  towns.  We  can  also 
speak  about  this  later  in  the  discussion. 

Electronic  Aids 


The  introduction  of  affordable  and  useable  electronic 
aids  has  not  yet  succeeded.  About  10  years  ago  the 
Ultra-Sonic  Torch  of  Professor  Kay  was  introduced  in 
Holland.  In  itself  the  device  functions  adequately 
but  many  blind  persons  found  it  inconveniant  because 
only  one  hand  was  left  free.  The  new  Sonic-Guide 
glasses  are  too  expensive  for  the  average  blind  person. 

This  has  been  a  very  short  list  of  the  training  possi¬ 
bilities  for  recieving  mobility  in  the  Netherlands.  I 
realize  my  remarks  have  not  been  comprehensive  but  my 
Dutch  colleagues  who  are  here  can  correct  that. 


I  would  like  to  recommend  the  book:  Mobility  for  the 
Blind  and  Partially  Sighted  by  Dr.  C.  A.  Buijk,  who  is 
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present  at  this  conference.  His  work  was  a  research 
project  commissioned  by  the  Royal  Dutch  School  for 
Guide  Dogs.  It  is  not  yet  translated  into  German  but 
I  must  recommend  it. 
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Peter  Ryan 

SURVEY  OF  MOBILITY  TRAINING  TODAY  IN  THE  UNITED  KINGDOM 

We  define  Mobility  as:  "movement"  not  just  a  particular 
technique  or  device;  the  aim  of  obtaining  freedom  of  move¬ 
ment,  safety  in  travelling  as  well  as  minimizing  the  level 
of  stress  placed  upon  the  visually  impaired  traveller. 

Mobility  in  Britain  developed  gradually  in  the  early 
1960s  with  the  introduction  of  the  first  electronic  trav¬ 
el  aid  available  in  any  quantity  . . .  the  Kay  Sonic  Aid 
invented  and  developed  in  Birmingham.  The  first  great 
strides  in  speeding  up  the  process  of  providing  mobility 
training  for  large  numbers  of  visually  impaired  people 
was  due  mainly  to  the  efforts  and  drive  of  one  man  . . . 
of  whom  the  late  Lord  Frazer  of  Lonsdale  wrote  in  his 
book  nMy  Story  of  St.  Dunstan's"  in  1961:  "Walter  Thornton 
took  the  terror  out  of  walking  about  alone."  You  will 
note  the  term  Mobility  was  not  in  regular  use  at  that 
time  ! 

In  1965  Walter  Thornton  became  the  first  Briton  to  receive 
Long  Cane  training  in  the  U.S.A..  It  was  a  very  intensive 
training  shortened  to  one  month  and  described  as  a  "crash 
course".  The  responsibility  of  deploying  the  skills  learned 
in  the  United  States  rested  on  Walter  Thornton's  shoulders 
and  he  pioneered  and  headed  the  first  instructor  programme 
establishing  the  Midlands  Mobility  Centre  based  in  Birming¬ 
ham.  This  was  not  so  much  geographical  convenience  but 
because  Walter  Thornton  lived  in  the  Midlands! 

A  two  term  (six  months)  course  was  started  in  1966  using 
the  services  of  Stanley  Suterko  who  was  borrowed  for  one 
year  from  Western  Michigan  University,  Kalamazoo.  The  Mid¬ 
lands  Mobility  Centre  campaigned  to  provide  mobility  in¬ 
struction  for  all  people  needing  travel  training.  To  date. 
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157  Mobility  Instructors  have  been  trained  for  agencies 
(community  social  service  department)  in  the  U.K.  serving 
55,000,000  total  population,  which  includes  120,000  reg¬ 
istered  blind  people  (3/60  Snellen  or  less).  These  in¬ 
structors  are  spread  over  an  area  the  same  size  as  West 
Germany,  half  of  France  or  an  area  the  size  of  the  state 
of  Wyoming. 

Additionally,  38  teachers  have  been  trained  to  work  in 
a  total  school  population  of  approximately  1100  visually 
handicapped  children. 

* 

Teachers  and  Instructors  trained  for  overseas  agencies 
number  a  total  of  46  from  21  countries  -  including  six 
from  West  Germany,  several  of  whom  share  the  original 
Mobility  missionary  zeal  in  spreading  the  availability 
of  training  to  others;  namely  Joachim  and  Beatrice  Fischer 
in  Marburg,  as  well  as  Theo  Reusch  who  is  involved  further 
away  from  home  working  for  Christoffel  Blindenmission . 

During  1969  the  Midlands  Mobility  Centre  was  put  on  a 
permanent  financial  basis  with  the  formation  of  the  Na¬ 
tional  Mobility  Centre  sponsored  by  St.  Dunstan's,  the 
Birmingham  Royal  Institute  for  the  Blind,  the  Royal  Na¬ 
tional  Institute  for  the  Blind,  and,  more  recently,  by 
the  New  Moorgate  Trust,  all  of  whom  subsidize  the  differ¬ 
ence  between  the  cost  of  the  course  and  the  fees  collected 
from  seconding  agencies. 

Long  cane  training  produced,  for  the  first  time,  a  new 
awareness  of  how  visually  handicapped  people  were  able 
to  cope  with  their  environment.  This  awareness  was  de¬ 
veloped  through  the  use  of  blindfolds  in  training.  How¬ 
ever,  despite  Mobility's  obvious  importance  to  the  re¬ 
habilitation  process,  it  was  only  one  of  many  thera¬ 
pies  provided  at  the  time  by  local  authority  social 
services  departments  ...  braille,  handicrafts,  household 
skills,  etc.  Mobility  instructors  were  responsible  for 
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country  or  urban  districts  and  were  expected  to  teach 
as  many  people  as  possible. 

However,  radical  changes  overtook  the  Social  Services 
Departments  early  in  the  1970s,  when  the  old  home 
teachers  of  the  blind  were  made  into  "generic  social 
workers"  with  mixed  case  loads  including  child  care, 
mental  health,  the  elderly  as  well  as  all  handicapped 
people  in  their  new  district  instead  of  having  sole 
responsibility  for  blind  people. 

This  diluted  the  home  visiting  service  enjoyed  by  blind 
people  and  also  led  to  inexperienced  and  unqualified 
personnel  attending  to  these  specialist  needs:  e.g.  child 
care  specialists  were  allocated  to  blind  people  and  home 
teachers  were  given  other  tasks  such  as  child  care  and 
mental  care  cases. 

In  practice  the  blind  person  was  robbed  of  his  home 
teacher.  The  new  system  was  theoretically  more  fair  and 
democratic  to  other  client  groups,  who,  hitherto,  had 
had  little  previous  attention  from  social  workers.  So¬ 
cial  Services  concentrated  on  "important"  matters  like 
child  battering  (cruelty) ,  the  homeless  and  what  are 
considered  "crisis"  cases.  A  blindness  service  vacuum 
was  created  with  the  mobility  specialist  quickly  drawn 
into  providing  certain  extras  to  his  regular  mobility 
service  ...  braille,  daily  living  skills,  handicraft 
and  communication  skills. 

A  National  Mobility  Centre  survey  undertaken  in  1976 
revealed  that  British  Mobility  Instructors  spent  about 
75%  of  their  time  teaching  mobility  -  the  remainder  on 
other  work  related  to  the  rehabilitative  process. 

With  school  teachers  the  reverse  is  true,  i.e.  25%  of 
their  time  was  spent  teaching  mobility  and  75%  other 
subj  ects . 
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How  is  mobility  training  changing?  Originally,  only  long 
canes  were  used  but  now  the  use  of  other  aids  has  been 
developed . 

Types  of  British  Mobility  programmes: 

1.  Symbol  cane  used  by  people  with  some  sight;  low  vision 
and  night  blindness  cases. 

2.  Guide  cane  used  by  people  who  can  see  a  little  but 
need  to  use  the  cane  in  a  methodical  touch  and 
probe  technique. 

3.  Long  cane  available  in  single  length  and  two  and  four 
part  folding  versions. 

4.  No  cane  mobility  travelling  -  for  people  who  bridge 
the  gap  between  '’normal”  sight  and  blindness;  people 
not  considered  blind. 

5.  Guide  Dogs.  Specialist  training  given  at  six  guide 
dog  centres  in  the  U.K;  further  training  by  Mobility 
Instructor  in  local  areas. 

6.  Electronic  travel  aids.  Sonic  guide,  sonic  torch, 

Mowat  sensor,  Laser  cane. 

7.  Mental  hospital  patients. 

Spreading  the  scope  of  mobility  has  led  to  an  ever  growing 
awareness  that  so  much  more  needs  to  be  done.  For  example, 
the  special  needs  of  diabetics  with  Neuropathy;  Rentini- 
tis  Pigmentosa  sufferers;  pre-school  children;  educating 
hospital  care  staff  and  environmental  planners  -  archi¬ 
tects,  engineers,  as  well  as  ophthalmologists  -  exposing 
and  educating  every  citizen  in  the  subject  of  movement 
for  blind  people. 

The  evolution  of  mobility  has  had  to  have  a  supportive 
back  bone  in  order  to  develop.  Thus  the  National  Mobility 
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Centre  has  absorbed  other  tasks  not  directly  related  to 
student  instructor  training;  such  as: 

Liaison  with  organisations  of  the  blind  with  special 
regard  to  map  making  and  environmental  problems  of  a 
mobility  nature. 

Parental  guidance 

Local  government  advice  on  hiring  personnel,  contributing 
to  colleges  and  Medical  Schools  teaching  programmes. 

Back-up  on  a  national  level  is  vital.  Hence  the  need 
for  constantly  updating  our  information  about  blind 
clients’  needs  as  well  as  keeping  abreast  of  current 
developments  related  to  the  handicap. 

i 

Recognition  and  legal  status  of  Orientation  and  Mobility 
Instructors : 

National  Mobility  Centre  courses  are  recognized  nationally 
by  schools  and  Social  Services  Departments.  Overseas,  most 
countries  acknowledge  our  courses,  with  the  understandable 
exception  being  the  U.S.A.  where  most  Orientation  and  Mobil¬ 
ity  programmes  are  given  at  post-graduate  level.  Ironi¬ 
cally,  the  official  British  government  council  for  social 
worker  training  (the  Central  Council  for  Education  and 
Training  in  Social  Work)  has  not  considered  recognition  to 
date  but  the  National  Mobility  Centre  is  negotiating  with 
the  Technical  Officer's  course  and  the  Central  Council  for 
a  combined  training,  namely  a  Rehabilitation  Officer  of  the 
Blind  as  part  of  the  current  Certificate  in  Social  Service. 
It  is  hoped  that  this  will  be  implemented  by  1982.  We  will 
continue  to  train  overseas  candidates. 

Career  prospects  are  adequate  within  the  field  of  blind¬ 
ness  but  further  training  courses  concentrate  on  general 
social  work  and  lead  to  team  leader  status.  Mobility  in¬ 
structors  are  comparable  to  qualified  Social  Workers  in 
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every  respect,  including  salaries. 

Traffic  Law: 

In  Britain  the  blind  person  has  complete  pedestrian 
status  and  responsibility  which  the  motorist  is  obliged 
to  respect.  It  is  not  law  and  order  enforcement  which 
keeps  the  Britain  road  user  safe.  It  is  mainly  the  courtesy 
of  all  people,  pedestrians  and  drivers,  which  impresses 
the  visitor  to  this  country.  Regarding  the  white  cane  and 
blindness  the  public  are  in  general  over-helpful. 

We  should  always  remember  that  blind  people  wish  to 
integrate  themselves  into  the  community  and  that  mo¬ 
bility  is  a  basic  human  right. 

V.  . 

British  mobility  instructors  have  not  trained  everyone 
yet  but  that  is  our  goal: 


"Movement  for  all." 
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Erik  0stergaard 

The  State  Institute  for  the  Blind  and  Partially  Sighted. 
Hellerup,  Copenhagen,  Denmark. 

-•  •  'At- 

The  initiation  of  orientation  &  mobility  instruction  in 
Denmark  is  not  easy  to  date.  The  reason  is,  that  the  var¬ 
ious  attempts  to  organize  serious  instruction  as  part 
of  the  education  of  the  blind  were  not  succesful  in  the 
sense,  that  it  became  part  of  the  curriculum  and  was 
given  "room"  to  show  its  usefulness.  Though,  in  the 
So-ties,  we  see  the  first  training  programmes,  and  from 
them  an  orientation  &  mobility  discipline  is  progressing. 

The  recognition,  that  lack  of  mobility  skills  were  se¬ 
verely  limiting  for  succesful  rehabilitation  of  the  newly 
blinded,  led  to  the  introduction  of  mobility  to  its  prop¬ 
er  place  in  the  rehabilitation  process  for  the  newly 
blinded.  That  is  to  say,  that  the  introduction  of  organ¬ 
ized  rehabilitation  programmes  for  the  newly  blinded  pulled 
orientation  &  mobility  instruction  up  to  the  point  where 
it  was  incorporated  as  part  of  the  whole  education  sys¬ 
tem  for  the  blind. 

The  first  mobility  instructors  background  was  composed  of 
only  reading  and  very  short  courses.  This,  of  course, 
was  not  adequate.  Therefore  a  teacher  from  the  State 
Institute  for  the  Blind  and  Partially  Sighted  in  Copen¬ 
hagen  was  sent  to  the  Mobility  Centre  in  Birmingham  in 
1970.  After  returning,  the  Birmingham  course  was  copied, 
and  since  1970  the  Institute  in  Copenhagen  has  run  an  in¬ 
structors  course  every  year.  From  year  to  year  we  have 
changed  the  contents  of  the  course  to  suite  it  to  Danish 
conditions . 

Orientation  &  mobility  instruction  in  Denmark  to-day  is 
not  run  following  a  strict  pattern,  but  varies  consider¬ 
ably  according  to  the  individual  needs  of  the  client. 
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At  the  Refsnaes  School  for  Blind  Children  (the  only  one 
in  Denmark)  there  is  in  fact,  no  limit  to  the  amount  of 
lessons  given  to  each  child.  In  agreement  with  the  other 
teachers,  each  childs  timetable  is  made,  so  it  includes 
the  number  of  mobility  lessons  the  mobility  teacher  re¬ 
quires.  Most  often  the  child  is  given  many  lessons  per 
week  for  some  months,  and  then  mobility  is  suspended  in 
a  period  of  varying  length  according  to  the  instructors 
recommendation.  Therefore  it  is  impossible  to  say  any¬ 
thing  about  the  number  of  lessons  a  child  gets  during 
his  schooling;  but  very  few  children  have  less  than  one 
period  of  mobility  every  year. 

Only  part  of  the  population  of  blind  children  attend  the 
Refsnaes  School.  If  blindness  is  the  only  handicap,  they 
most  often  stay  at  home  and  are  integrated  into  the  local 
school.  This  complicates  the  mobility  training,  since 
there  often  will  be  a  long  distance  between  them  and  a 
qualified  mobility  instructor.  The  problem  is  solved  by 
arranging  "mobility-camps”  during  vacation  periods,  or 
by  home  visits  made  by  the  mobility  instructor.  Also  it 
often  happens,  that  the  child  spends  some  time  at  the 
Refsnaes  School  for  observation  or  for  intensive  train¬ 
ing  with  specialists.  Mobility  will  always  be  a  part 
of  such  a  visit. 

Orientation  &  mobility  naturally  play  an  important  part 
in  rehabilitation  programmes  for  the  newly  blind.  The 
State  Institute  for  the  Blind  and  Partially  Sighted  has 
a  department  for  basic  rehabilitation  (unfortunately 
the  only  one  in  Denmark) .  Normally  a  client  attends  the 
course  between  3  and  6  months,  but  can  stay  longer,  if 
necessary.  The  clients  vary  in  age  from  18  to  90  years 
old . 

Totally  blind  clients  will  almost  always  recieve  1  mobil¬ 
ity  lesson  per  day,  so  very  few  leave  our  course  with 
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less  than  60  mobility  lessons;  and  many  clients  have 
more.  The  instructor  attempts  to  teach  the  client  in 
his  home  area  during  the  last  part  of  the  course,  but 
if  the  client  lives  too  far  away,  it  is  not  always 
possible.  Though,  the  instructor  can  follow  the  client 
to  the  home  and  stay  for  a  couple  of  days,  if  it  is 
wanted.  In  other  cases  the  client  continues  to  receive 
mobility  instruction  after  returning  to  his  home.  This 
is  where  local  instructors  comes  in. 


Partially  sighted  clients  receive  the  instruction  they 
need  as  well.  Usually  that  means  3  lessons  per  week, 
but  it  varies  considerably  according  to  the  amount  of 
residual  vision.  This  amount  of  residual  vision  also 

functions  as  the  criteria  to  ascertain  whether  we  use  a 

# 

long  cane,  a  short  cane,  or  just  traffic  training  without 
a  cane . 

Since  we  have  only  one  establishment  dealing  with  basic 
rehabilitation  of  the  newly  blind,  we  have  a  big  problem 
in  reaching  the  newcomers  in  the  rural  areas .  The  Organ¬ 
ization  of  the  Blind  runs  a  few  3  week  appetizer-courses 
every  year;  but  the  dozen  or  so  mobility  lessons  a  newly 
blinded  person  receives  here,  is  of  course  not  at  all 
satisfactory.  In  1970  a  new  law  was  instated  concerning 
adult  education,  and  the  Organization  of  the  Blind  was 
very  quick  to  take  advantage  of  this  legislation  and 
started  to  organize  a  network  of  local  mobility  instruc¬ 
tors  to  work  independently  in  the  rural  areas.  The  mo¬ 
bility  instructors  are  not  employ§es  of  the  Organization 
of  the  Blind  which  causes  some  uncertainty  for  them;  but 
the  clients  are  normally  referred  to  the  instructor  from 
the  organization.  This  system  allows  only  a  partial  reha¬ 
bilitation  programme,  but  it  does  give  a  possibility  for 
mobility  instruction  to  the  newly  blind  person,  who  is 
unable  to  leave  home  and  family  and  go  to  Copenhagen  for 
a  regular  rehabilitation  course.  This  system  especially 
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benefits  the  elderly  who  comprise  the  majority  of  the 
newly  blind. 

During  the  last  couple  of  years,  we  have  taken  up  (at 
least  for  us)  a  new  activity  on  the  mobility  front.  It 
was  found,  when  we  really  started  looking,  that  there 
were  a  big  number  of  visually  handicapped  clients  in  the 
institutions  for  the  mentally  retarded.  To  try  to  improve 
their  situation,  a  number  of  staff  members  from  these  in¬ 
stitutions  were  trained  as  mobility  instructors.  So  far, 
the  aim  is  to  have  at  least  one  qualified  instructor  for 
each  institution.  Their  first  tasks  have  been  to  teach 
sighted  guide  techniques  to  their  fellow  staff  members, 
and  to  inform  them  about  visual  handicaps  in  general, 
but  the  actual  work  with  the  blind,  mentally  retarded 
clients  has  gotten. a  good  start  and  has  in  some  cases, 
already  shown  remarkable  results. 

When  we  say  "mobility"  in  Denmark  we  most  often  mean  the 
long  cane.  Our  capacity  up  to  now  has  not  been  big  enough 
to  give  much  attention  to  the  partially  sighted.  Too 
often  we  have  been  close  to  regarding  residual  vision 
as  an  annoying  obstacle  for  "normal"  mobility  instruc¬ 
tion.  We  are  now  working  more  with  utilizing  the  residual 
vision,  and  blindfolding  of  partially  sighted  clients  is 
now  a  thing  of  the  past. 

The  partially  sighted  client  presents  us  with  problems 
guite  different  from  the  problems  of  the  totally  blind. 
Teaching  the  techniques  is  not  difficult,  but  using  them, 
after  instruction  is  completed,  is  often  a  much  greater 
task.  The  marginal  position  between  blind  and  partially 
sighted  seems  to  cause  psychological  problems,  which 
often  make  us  doubt  the  value  of  the  training;  and  for 
that  matter  also  our  teaching  methods.  I  presume  that 
this  problem  exists  in  other  countries  as  well,  and  I 
hope  it  will  be  discussed  here  at  the  conference. 
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Electronic  mobility  aids  are  relatively  new  in  Denmark. 

We  did  some  work  with  the  Sonic  Aid  some  years  ago,  but 
we  found  it  too  difficult  to  use  and  too  unreliable,  so 
it  was  shelved.  However,  last  year  we  had  an  instructors 
course  in  the  use  of  the  Sonic  Guide,  and  now  have  4 
qualified  instructors  in  Denmark.  During  the  last  year 
3  children  and  3  adults  have  been  trained.  It  is  a  bit 
early  to  predict  the  future  of  the  Sonic  Guide  in  Den¬ 
mark,  but  we  consider  it  very  promising;  although  the 
price  is  hardly  to  its  advantage. 

A  part  of  mobility  is  also  comprised  of  guide-dogs.  There 
are  about  250  guide-dogs  users  in  Denmark  and  it  is  ex¬ 
pected  to  consistantly  remain  in  that  bracket.  We  don't 
have  a  guide-dog  school  and  there  is  no  real  interest 
in  having  one.  The  system  consists  of  a  number  of  people 
(mostly  policemen),  who  train  the  dogs  in  their  homes, 
and  are  organized  by  a  co-ordinator.  I  am  told  that  this 
system  produces  better  dogs  and  is  much  cheaper  than  a 
set-up  as  a  guide-dog  school.  Until  now  there  has  not 
been  much  co-operation  between  the  mobility  instructors 
and  the  guide-dog  trainers,  but  we  hope  the  future  will 
allow  more  opportunities.  The  guide-dog-service  is  run 
by  the  Organization  of  the  Blind,  but  paid  for  fully  by 
the  state.  A  blind  person  gets  a  guide-dog  free  of  charge. 

We  regard  Denmark  as  relatively  well-covered  with  mobil¬ 
ity  instructors.  About  60  have  taken  the  instructors 
course  and  I  suppose  that  2/3  of  them  are  active,  either 
working  in  the  institutions  or  independently  around  the 
country.  Statistically  speaking  that  means,  that  we  have 
a  qualified  instructor  for  every  250  legally  blind  per¬ 
sons.  If  the  frequency  of  blindness  is  the  same,  it 
would  correspond  to  Great  Britain  or  West  Germany  having 
about  500  instructors  each.  Our  aim  is,  that  in  future 
the  mobility  instructors  will  work  with  other  subjects  as 
well,  but  the  majority  work  with  mobility  exclusively 


now . 
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The  demand  for  mobility  instruction  comes  mainly  from 
the  newly  blinded,  since  numerically  the  number  of  new 
clients  of  this  group  is  by  far  the  greatest.  Mobility 
is  only  part  of  the  total  requirement  for  rehabilitation 
for  the  newly  blinded.  This  reasoning  has  made  us  make 
plans  for  re-organization  of  the  instructors  courses, 
so  that  instead  of  mobility  instructors  we  will  train 
rehabilitation  teachers  with  a  longer  course.  This  course 
will  include  the  full  mobility  instructors  course,  as 
well  as  other  aspects  of  rehabilitation,  such  as  daily 
living  skills,  Communication  (braille,  type-writing, 
tape-recorder  etc.)  and  counselling  in  general.  We  hope 
that  we  will  avoid  pulling  mobility  out  of  its  natural 
connection  with  other  parts  of  basic  rehabilitation,  with 
an  emphasis  of  this  kind. 

We  feel  that  it  is  safe  to  do  so  now.  The  process  of 
establishing  orientation  &  mobility  safely  as  part  of  the 
total  educational  picture  for  rehabilitation  of  the  blind, 
is  considered  completed.  We  are  ready  now  to  leave  the 
barricades  and  establish  a  peaceful  co-existence  with 
other  subjects. 

The  present  instructors  have  highly  varied  backgrounds, 
apart  from  the  instructors  course.  There  are  teachers, 
physical  therapists,  occupational  therapists  and  people 
with  all  kinds  of  pedagogical  educations.  Also  there 
are  some  people  with  little  formal  education,  although 
they  will  no  longer  be  accepted  in  the  course. 

The  instructors  course  is  financed  by  the  state.  Partic¬ 
ipants  salary  are  covered  by  the  employing  institutions 
or  organizations. 

For  the  instructors  working  in  the  institutions  the 
salary  depends  on  their  education  before  taking  the 
instructors  course.  This  allows  a  considerable  differ- 
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ence  in  pay  for  the  same  work  done.  Monthly  pay  varies 
from  7000  D-kr  to  1100  D-kr.  (2500  DM  to  4000  DM).  Most 
of  the  instructors  teach  25  lessons  per  week,  but  may 
also  have  some  additional  duties. 

The  local  instructors  are  paid  about  120  D-kr.  (40  DM) 
per  lesson,  but  they  spend  a  lot  of  hours  on  the  road, 
so  it  is  no  goldmine.  Also,  there  are-periods  without 
clients,  such  as  during  the  wintertime. 

All  orientation  &  mobility  instruction  is  free. of  charg 
for  the  blind  client.  The  institutions  are  financed  by 
the  state,  and  mobility  instruction  outside  the  institu 
tions  is  covered  by  the  counties  according  to  the  law 
of  adult  education. 

I  realize,  that  I  have  only  touched  on  bits  of  the  sub¬ 
ject.  I  hope,  you  will  not  hesitate  to  ask  me  questions 

If  anybody  is  interested,  I  have  a  short  description 
of  what  we  are  doing  in  our  instructors  course.  Please 
ask  for  it  afterwards. 

y 

Thank  you! 
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Dugay  -  France 

I  am  speaking  on  behalf  of  the  A.P.D.L.P.A.  which  is  an 
organization  for  mobility  trainers  who  are  French  or 
working  in  France  according  to  the  Hoover  method,  of 
which  there  are  about  a  dozen  people. 

Why  do  we  use  the  word  "locomotion"? 

During  the  instruction  of  this  technique  to  aid  in  a 
blind  persons  independence  by  Dr.  Chambet  in  1963  at  the 
Centre  of  Rehabilitation  for  the  Newly  Blinded  in  Marly- 
le-Roi,  the  team  in  question  tried  to  translate  the  Eng¬ 
lish  word  mobility.  The  literal  translation:  mobility 
didn’t  seem  to  fit  properly  because  it  doesn't  incorpo¬ 
rate  the  very  important  notion  of  orientation  as  the 
American  expression  does:  orientation  and  mobility.  The 
word:  locomotion  was  suggested  and  accepted  after  exam¬ 
ination  of  its  exact  meaning  in  the  Larousse  dictionary 
where  it  is  defined  as  follows:  "action  of  travelling, 
of  going  from  one  place  to  another".  This  word  therefore 
implies  that  the  movement  is  a  means  to  an  end  whereas 
the  word  mobility  indicates  the  action  of  moving  about, 
in  a  disorderly  fashion. 

Let  us  be  more  precise  with  just  one  term  used  in  this 
sense  in  France,  the  term  "wandering  about"  which  we  def¬ 
initely  refuse  to  use  because  it  means  exactly  the  oppo¬ 
site  of  locomotion.  Its  definition  is,  "being  familiar 
with  the  action  of  moving  about  but  without  a  precise 
goal;  at  random". 

Summary  of  mobility  in  France 

This  is  unfortunately  very  quickly  outlined;  it  has  been 
practiced  only  a  few  times.  Mobility. was  improvised  by 
people  with  lots  of  good  will  who  wanted  to  respond  to 
an  obvious  need,  but  who  used  little  specific  organiza- 
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tion.  At  the  moment  a  growing  awareness  is  taking  place 
in  the  circles  involved,  with  regards  to  the  necessity 
for  competent  trainers  in  this  field. 

At  the  moment  the  only  centres  properly  equipped  with  mo¬ 
bility  trainers  are  those  at  Marly-le-Roi  and  at  Toulouse 
and  its  outskirts.  There  are  two  centres  for  adults  at 
Marly-le-Roi:  the  Centre  for  Rehabilitation  of  the  Newly 
Blinded  at  the  Domaine  des  Ombrages  and  the  Centre  at  Au- 
berderie  for  blind  people  with  multiple  handicaps.  There 
are  three  centres  in  the  area  of  Toulouse:  the  Institute 
for  Blind  Children  which  serves  children,  adolescents, 
young  adults  learning  professions,  and  some  adults;  the 
centre  at  Lestrade  -  the  Centre  for  Sensory  Education  for 
children  up  to  14  years  of  age;  and  the  high  school  at 
Parc  Saint-Agne  which  follows  up  the  centre  at  Lestrade 
for  secondary  studies.  These  centres  employ  specialized 
trainers  in  sufficient  numbers  to  cover  all  their  needs. 

Other  centres  have  a  mobility  trainer  educated  according 
to  the  Hoover  method,  but  this  trainer  will  never  meet 
the  needs  of  the  number  of  blind  children  in  these  insti¬ 
tutions.  This  is  the  case  in  Lyon  (one  opening),  in  Lille 
(half  an  opening),  in  Marseilles  (several  open  hours). 

Recently  at  Bordeaux  a  course  for  independant  travel  for 
blind  persons  (C.A.P.P.A.)  was  started  under  the  care  of 
the  G.I.H.P.  (Organization  for  the  Physically  Handicapped). 
The  president  of  the  division  for  the  area  of  Bordeaux  is 
himself  recently  blinded  and  regained  his  independence 
thanks  to  training  done  at  Marly-le-Roi  at  the  Centre  for 
Rehabilitation  of  the  Newly  Blinded.  The  particular  thing 
about  this  course  is  that  the  personal  requirements  are 
met  at  home.  Its  aim  is  to  be  an  extension  of  the  Centre 
of  Rehabilitation  for  those  persons  who  are  able  to  benefit 
from  its  services  and  who  take  care  of  those  people  not  able 
to  be  admitted  into  this  centre  because  their  cases  did  not 
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correspond  to  their  services.  The  C.A.P.P.A.  is  still  at 
an  experimental  stage;  the  administrative  and  financial 
aids  are  not  significant  at  the  moment,  even  though  this 
course  does  clearly  meet  a  real  need  of  blind  people.  I 
work  here  as  a  mobility  trainer. 

Everywhere  else  in  France  mobility  is  still  at  the  be¬ 
ginning  of  its  development.  One  of  the  A.P.D.L.P.A. 
goals,  is  to  contribute  to  the  expansion  of  mobility 
techniques  by  working  together  with  the  public  authori¬ 
ties,  concerned  institutions  as  well  as  all  public  or 
private  organizations.  Thus  it  is  essentially  the  aim 
to  inform  the  people  that  those  persons  teaching  mobility 
in  France  according  to  the  Hoover  method  are  represented 
by  an  organization. 

But  in  reality,  we  are  only  at  a  stage  of  informing  the 
pub-lic  at  the  moment.  A  film  helps  us  here  showing  the 
various  stages  of  learning  mobility  with  a  young  blind 
person  or  a  severely  visually  impaired  person  along  with 
a  pamphlet  I  have  written  on  the  same  subject.  The  film 
and  pamphlet  have  been  distributed  to  the  various  centres 
Some  new  openings  for  mobility  trainers  will  be  created 
by  September  1979.  You  can  feel  that  the  needs  of  this 
area  are  beginning  to  be  expressed  loudly  and  mobility 
in  France  is  just  at  the  growing  stage. 

The  A.N.P.E.A.  (National  Association  of  Parents  with 
Blind  Children)  has  given  its  complete  support  along  with 
the  Association  for  the  Blind  which  until  now  has  organi¬ 
zed  the  education  courses  at  Marly-le-Roi  and  which  is 
getting  ready  now  to  start  up  a  new,  better  organized, 
education  programme. 

Why  are  we  for  the  main  part  trainers  in  psycho-mot ivity? 


Because  experience  has  shown  that  this  education  is  the 
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best  base  for  becoming  a  competent  mobility  trainer  after 
having  learned  the  mobility  techniques.  Really  the  work 
of  mobility  with  the  blind  demands  psycho-motoric  move¬ 
ments  constantly;  observing  an  object  and  situating  that 
object  in  space,  orientation,  development  of  the  remain¬ 
ing  senses,  cane  techniques,  guide  techniques,  etc. 

In  another  connection  we  can  see  as  soon  as  a  problem 
crops  up  while  learning  the  techniques  of  mobility, 
(problems  of  rhythm,  coordination,  of  laterality,  of 
a  bodily  nature,  of  exact  perception  of  movement,  of 
step,  etc.  -  and  this  is  often  the  way  with  blind  chil¬ 
dren  and  in  particular  with  the  mult ipli-handicapped) 
the  instructor’s  skills  in  psycho-mot ivity  are  far  from 
superfluous . 

Some  trainers  who  have  only  learned  the  mobility  tech¬ 
niques  and  none  of  the  psycho-motoric  ones,  notice  this 
themselves;  they  don't  possess  the  basic  skills  which 
would  allow  them  to  react  more  effectively  to  these 
problems . 

Dr.  Chambet  who  introduced  mobility  in  France  supports  us 
on  this  point:  that  the  mobility  trainers  must  have  a 
basis  in  psycho-mot ivity  with  exceptions  properly  explained 
We  will  talk  about  this  again  when  we  discuss  the  instruc¬ 
tion  of  trainers  and  Miss  Chambet  will  probably  have  a 
word  to  say  here  with  her  competency  because  it  is  under 
the  care  of  the  Association  for  the  Blind  and  in  collabora¬ 
tion  with  the  Association  for  the  Promotion  and  Development 
of  Mobility  for  the  Blind  (A. P.D. L. P. A. )  that  the  next 
French  training  course  for  mobility  trainers  is  going  to 
take  place. 
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MOBILITY  TRAINING  TODAY  -  GERMANY 

HISTORICAL  SUMMARY 

Independent  travel  of  the  blind  has  been  a  well  known 
fact  in  Germany  for  a  long  time.  Atthough  it  was  always 
only  a  few  people  who  were  able  to  master  the  paths  of 
daily  life  mainly  by  means  of  a  well  developed  ear  and 
sometimes  with  the  help  of  a  short  stick.  In  the  1940s 
there  were  many  papers  written  (Mansfeld)  treating  the 
subject  of  auditory  training.  Systematic  mobility  train¬ 
ing  as  we  know  it  today  did  not  exist  at  that  time;  un¬ 
fortunately  we  have  to  discover  that  the  well  meant  rudi¬ 
ments  of  ear  training  were  soon  forgotten.  In  1970  mobil- 
ity  training  in  AFOB  sources  in  Paris  finally  started  up 
in  Germany  (Kiefner)  once  again.  It  soon  became  obvious 
that  mobility  training  was  a  necessary  prerequisite  for 
the  occupational  rehabilitation  of  the  blind.  The  first 
instruction  course  for  mobility  trainers  was  carried  out 
in  1973  (Kiefner,  Liihmann)  in  order  to  meet  the  increasing 
demand  for  mobility  training. 

In  1974  two  trainers  were  sent  to  England  to  improve  their 
qualifications  as  mobility  trainers  and  in  1975  they  began 
to  conduct  mobility  training  courses  (Fischer)  according 
to  the  foreign  examples  in  England  and  Denmark.  To  date 
24  persons  have  received  instruction  in  the  courses  at 
the  Mobility  Centre  in  Marburg. 

Expansion  of  the  personnel  in  this  centre  made  it  possible 
to  offer  modified  mobility  training  (Cory)  to  low  vision 
people.  In  addition  training  in  the  use  of  electronic 
orientation  devices  was  included  in  the  programme. 

Mobility  Training  for  the  Blind 

In  Germany  there  are  70,000  blind  people.  About  5 %  of  them 
are  younger  than  30  years  old.  The  2,200  students  at  the 
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schools  for  the  blind  are  to  receive  mobility  training 
during  school  hours.  Not  all  of  the  schools  have 
been  able  to  get  the  necessary  personnel  to  do  this. 

Of  the  1000  students  at  the  schools  for  the  partially 
sighted,  at  least  50  %  require  mobility  training  for 
low  vision  people  (Mersi,  Hutter,  Hietler)  according 
to  the  latest  research  figures.  To  date  the  prerequi¬ 
sites  for  such  training  have  not  been  able  to  be  met. 
Approximately  400  of  the  blind  people  who  are  to  be 
rehabilitated  by  the  Society  for  Occupational  Promotion 
receive  mobility  training  as  part  of  the  elementary 
schooling  for  the  blind.  The  personnel  situation  is 
not  yet  ideal,  the  development  is,  however,  very  good. 

Providing  mobility  training  for  those  people  who  are 
still  going  to  school  is  showing  an  obvious  upward 
trend,  but  it  will  take  another  3  to  5  years  before 
all  the  schools  have  a  sufficient  number  of  mobility 
instructors.  This  is  assuming  that  the  financial  sources 
concerned  unconditionally  accept  the  necessity  of  mo¬ 
bility  training  as  part  of  the  schooling  and  are  will¬ 
ing  to  finance  the  instruction  for  trainers,  as  well 
as  creating  jobs  for  them  afterwards. 

The  curricular  timetables  for  all  the  various  schools 
will  have  to  be  revised  to  provide  ample  time  for  mo¬ 
bility  training. 

The  basic  requirements  for  mobility  training,  such  as 
development  of  body  image  and  learning  the  terms,  as 
well  as  the  sensory  and  motoric  training,  should  not 
be  first  learned  at  school.  This  is  why  these  areas  which 
fall  under  the  theme  of  mobility  training,  must  be  includ¬ 
ed  in  the  existing  programmes  for  pre-school  blind 
children.  This  saves  a  great  deal  of  time  in  training 
at  school  because  through  early  training  and  support 
from  the  parents  optimal  preparation  for  the  future  can 
be  achieved. 
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95  %  of  the  blind  in  Germany  do  not  attend  school  any¬ 
more.  46  %  of  these  people  are  over  65  years  of  age 
(figures  from  Hudelmayer) .  For  these  people,  of  whom 
at  least  90  %  could  benefit  from  mobility  training, 
there  are  very  few  possibilities.  They  can  either  attend 
an  intensive  4  week  course  at  a  school  for  the  blind 
(models  of  this  are  Bad  Liebenzell  and  Bad  Berleburg) 
or,  they  receive  training  at  home  privately  (models  can 
be  seem  in  Hamburg  and  Bonn  where  mobility  trainers  work 
on  their  own  in  cooperation  with  the  regional  organiza¬ 
tion  for  the  blind) .  The  medical  insurance  companies 
are  now  willing  to  pay  for  60  hours  of  mobility  training 
if  this  has  been  ordered  by  a  doctor,  and  in  certain 
cases  even  more  hours  can  be  taken. 

According  to  an  inquiry  by  Cory  there  are  68  people  in 
Germany  who  give  mobility  training  instruction  and  who 
have  all  received  a  different  level  of  training  instruc¬ 
tion  themselves.  These  68  persons  give  a  total  of  680 
hours  of  training  per  week,  i.e.  an  average  of  10  hours 
per  trainer.  This  means  only  18  trainers  work  full  time, 
all  the  others  work  fewer  hours. 

Two-thirds  of  these  persons  work  at  a  school  for  the  blind. 
This  demonstrates  clearly  how  poorly  the  blind  who  are 
not  students  are  taken  care  of.  It  will  be  a  future  goal 
to  improve  this  situation,  in  particular  by  instructing 
mobility  trainers  who  will  then  be  able  to  work  full  time. 

Because  of  the  lack  of  an  occupational  image  for  mobility 
trainers,  this  will  be  difficult.  Thus  there  will  continue 
to  be  problems  regarding  the  wage  grouping.  Preparations 
for  this  have  been  made,  and  since  1976  the  Labour  Office 
recognizes  the  mobility  trainer  courses  as  an  additional 
qualification  for  people  with  pedagogical  backgrounds. 

The  guide  dog  should  not  be  forgotten  here.  Even  though 
this  aid  plays  a  minor  part  at  the  moment  (mainly  due  to 
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insufficient  training  of  the  dogs)  this  field  is  now 
getting  more  attention  since  the  founding  of  a  model 
school  for  guide  dogs  which  is  to  be  built  up  after  an 
American  example  (Bolenz) . 

Future  Prospects  for  Mobility  Training 

In  addition  to  the  problems  mentioned,  concerning  a 
lack  of  personnel  at  the  schools  for  the  blind,  and 
above  all  for  those  who  are  not  students  at  such  insti¬ 
tutions,  the  following  fields  must  also  be  further  de¬ 
veloped  as  well: 

1 .  differentiation  of  the  content  for  mobility  train¬ 
ing,  orientation  training  and  long  cane  instruc¬ 
tion 

2.  standardization  in  map  making 

3.  setting  up  and  modifying  training  programmes  for 
low  vision  people,  multiply-handicapped  people  as 
well  as  for  electronic  mobility  aids. 

Comments  will  be  made  to  points  2  and  3  in  the  course  of* 
this  conference. 

There  is  no  universal  agreement  as  to  just  what  mobility 
training  means.  It  is  training  in  which  students  who 
know  how  to  use  a  long  cane  are  taught  adapted  behavior¬ 
al  standards  for  certain  environmental  patterns  whereby 
there  is  a  high  degree  of  transfer  present.  Orientation 
instruction  is  becoming  familiar  with  a  certain  route 
from  point  A  to  destination  B.  Here,  orientation  with 
numerous  unmistakable  points  is  mainly  taught;  a  trans¬ 
fer  to  another  environment  is  seldom  possible.  Long  cane 
instruction  is  learning  how  to  use  the  long  cane,  with 
diagonal  and  touch  technique  and  its  modifications. 
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In  mobility  training,  long  cane  instruction  takes  up 
only  about  1 0  %  of  the  time.  Orientation  training  is 
included  in  mobility  training  in  so  far  as  all  possibil¬ 
ities  for  orientation  must  be  learned,  and  even  this  is 
done  from  the  viewpoint  that  a  high  degree  of  transfer 
is  necessary.  In  English  speaking  countries  the  full 
name  is  Orientation  and  Mobility  (O&M)  training  for  this 
reason . 

These  three  conceptions  which  are  often  equated  with  one 
another  are  in  part  responsible  for  the  misunderstanding 
concerning  'the  great  costs  both  timewise  and  financially 
which  are  required  for  O&M  training  whether  it  be  for  the 
instruction  of  the  trainers  or  for  schooling  of  low  vi¬ 
sion  people. 

The  problems  mentioned  here  sometimes  sound  as  if  they 
were  intended  for  under-developed  countries.  I  must  add 
that  mobility  training  in  Germany  is  still  new,  but  that 
the  development  is  the  last  few  years  has  improved  it 
immensely.  This  can  be  seen  in  the  building  up  of  the 
mobility  centre  in  Marburg  and  in  our  great  interest 
in  organizing  this  conference  in  order  to  benefit  from 
the  experiences  of  other  countries. 


I  thank  you  for  your  attention. 
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Reusch 

MOBILITY  TRAINING  TODAY  -  THE  THIRD  WORLD 

This  is,  of  course,  a  very  broad  topic  -  much  too  broad 
for  it  to  be  treated  anywhere  near  properly  in  a  fifteen 
minute  talk.  What  will  be  said  here  can  thus  only  hint 
at  ^general  trends.  Because  of  differences  in  character 
and  in  many  regards  even  antagonisms  that  the  coun¬ 
tries  of  the  Third  World  bear  towards  not  only  the  in¬ 
dustrial  countries  but  also  towards  each  other ,  a  cer¬ 
tain  generalization  cannot  help  but  arise  here.  The  ex¬ 
pression  "underdeveloped  country"  is  relative,  suggesting 
in  any  event  a  state  of  little  or  even  no  development  at 
all.  This  can  also  be  at  least  partially  true  of  the  in¬ 
dustrial  countries  too  with  regards  to  mobility  training. 
In  the  underdeveloped  countries,  however,  this  is  more 
or  less  the  rule.  As  is  the  general  case  in  all  areas  of 
industrial  development  of  social  structure  and  of  the  edu¬ 
cational  system,  this  is  particulary  true  for  any  ambi¬ 
tious  mobility  training  programmes  at  the  school  for  the 
blind  and  visually  handicapped. 

On  the  one  hand,  it  is  quite  possible  to  count  the  indi¬ 
vidual  towns  with  good  mobility  programmes  that  have  ex¬ 
isted  for  a  long  time  which  even  include  successful  long 
cane  training  opportunities.  At  the  school  for  the  blind 
at  Gimbi,  Ethiopia  there  was  a  successful  mobility  train¬ 
ing  programme,  for  example,  at  a  time  when  the  experts 
in  Germany  were  still  carefully  posing  the  question  if 
such  training  was  to  be  initiated  here  to  any  extent, 
if  at  all.  It  is  definately  not  an  exaggeration  to  say 
that  the  mobility  standards  at  the  blind  school  at  Bargur 
in  southern  India  are  higher  than  in  many  of  the  schools 
for  the  blind  here  in  Europe.  Here  specialists  from  HKI 
have  conducted  noteworthy  programmes  with  considerable 
potential  in  various  countries  of  the  world.  The  same 
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thing  could  also  be  said  of  the  Royal  Commonwealth  So¬ 
ciety  for  the  Blind  and  of  many  other  organizations. 

On  the  whole  these  are  but  exceptions.  The  real  break¬ 
through  has  not  come  yet.  There  are  many  reasons  for 
this,  several  of  which  are  to  be  elaborated  on  here. 


-  Mobility  training  -  venture  into  the  unknown 

Four  of  the  seven  participants  in  our  last  course  in 
India  had  absolutely  no  concrete  idea  as  to  what  mobil¬ 
ity  training  was  and  only  came  to  us  because  they  were 
chosen  to.  Two  other  participants  came  with  a  certain 
concept  because  mobility  training  had  been  given  at 
their  schools  during  the  free  time  of  the  trainers  who 
had  received  instruction  in  mobility  earlier.  This  is 
not  surprising,  one  could  offer  as  an  excuse,  that  this 
is  not  so  bad,  with  640  million  people  and  probably  more 
than  7  million  blind  of  whom  only  about  10,000  have  en¬ 
joyed  an  education  of  any  kind  and  some  in  schools  where 
ten  classes  are  taught  together  in  three  rooms.  The 
following  example  should  make  several  points  clear:  A 
lecturer  from  an  underdeveloped  country  who  helped  in¬ 
struct  blind  teachers  and  who  himself  is  visually  hand¬ 
icapped,  talked  about  our  instruction  programme  very 
positively.  To  say  it  openly,  he  was  flattering  me.  His 
interest  in  our  programmes  seemed  to  be  endless.  He  also 
confirmed  that  he  offered  blind  participants  mobility 
^nd  orientation  help.  But  after  he  was  led  to  a  sofa 
following  our  talk  with  the  remark  he  was  now  standing 
in  front  of  this  piece  of  furniture,  he  not  only  stood 
up  on  it,  but  also  clearly  demonstrated  that  he  himself 
had  absolutely  no  idea  about  the  basic  principles  of 
mobility.  Theory  and  practice  were  not  in  keeping  with 
one  another. 
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-  Mobility  Programmes  often  get  stuck  in  theory 

The  above  example  shows  how  the  concept  of  mobility  is 
theoretically  treated.  In  one  country  I  met  the  sole, 
proud  owner  of  a  seeing  eye  dog  in  the  entire  nation. 

I  must  confess,  he  was  without  his  dog.  His  charming, 
young  female  companion  did  this  job  much  better,  I  will 
admit.  At  this  point  the  question  must  be  asked  if  in 
this  case  the  seeing  eye  dog  was  really  necessary.  It 
did  come  all  the  way  from  the  United  States.  Another 
blind  lecturer  assured  me  that  he  had  attended  a  full 
mobility  training  course  in  the  United  States  and  that 
he  looked  back  at  his  training  period  in  the  States  with 
great  pleasure.  But,  he  indeed  never  uses  the  long  cane 
anymore.  With  regards  to  qualified  trainers,  the  list 
of  examples  could  go  on  endlessly.  They  all  like  to  $how 
their  certificate  or  have  it  framed  nicely  and  hung  up 
somewhere  in  an  obvious  place.  They  may  even  have  tackled 
a  mobility  programme  at  their  institution  with  good  in¬ 
tentions,  but  somewhere  along  the  way  things  came  to  a 
standstill.  Quite  often  the  reason  for  this  can  be  found 
in  the  lack  of  recognition  given  to  such  endeavors.  One 
eventually  resigns  and  takes  up  the  occupation  one  had 
before.  Usually  enough  will  be  done,  however;  that  if 
need  be  (i.e.  for  certain  visits)  one  can  still  put  on  a  . 
good  show.  Besides  this  one  can  still  make  a  good  impression 
on  the  colleagues  and  students  because  one  does  know  more 
about  mobility  than  they  do. 


Cultural  difficulties 


Mobility  training  is  a  Western  concept  that  originated 
and  developed  in  a  free  and  liberal  country.  The  intro¬ 
duction  of  this  training  into  an  environment  known  for  its 
religiousness  and  conservatism  has  to  meet  with  prejudice. 
Even  in  Islam  it  would  be  impossible  for  a  mobility  train¬ 
er  to  lead  a  blind  client  who  is  not  a  relative  of  his. 
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At  this  point  a  programme  could  already  find  its  end. 

In  addition  to  this,  there  is  the  caste  system  and  deep 
religious  prejudices.  There  are  also  the  so-called  "un¬ 
touchables".  In  training  programmes  one  must  thus  always 
be  flexible  and  open  for  suitable  modifications.  In  an 
Islamic  society  it  is  quite  an  exception  for  a  young 
lady  to  move  about  on  her  own  in  public.  As  a  seeing 
person  she  is  practically  only  seen  in  accompaniment  of 
family  members  as  a  rule.  Here  the  concept  of  personal 
independence  is  not  always  convincing.  What  happens  to 
a  blind  girl  if  her  girl  friends  who  can  see  are  not  allow¬ 
ed  to  have  any  education? 


Problems  with  the  seeing  society 

Looking  at  our  seeing  society  we  still  often  have  diffi¬ 
culties  in  Europe  in  finding  support  from  your  relatively 
enlightened  population  for  our  aims.  In  India  it  is  quite 
possible,  however,  that  dozens  of  people  literally  stare 
at  a  blind  pedestrian  with  his  white  cane,  admire  him,  feel 
sorry  for  him  or  even  stand  in  his  way,  then  listen  to  him 
call  for  someone  to  help  him  across  the  street,  but  no  one 
will  help  him.  One  is  extremely  careful  towards  any  stran¬ 
ger  in  India. 


Difficulties  with  travel 


The  actual  environmental  patterns,  the  flow  of  traffic  with 
a  much  higher  accident  level,  make  many  things  difficult 
too.  With  the  exception  of  the  downtown  areas  in  cities 
and  more  progressive  suburbs  there  are  few  sidewalks  even 
in  middle  sized  towns.  All  imaginable  ditches,  holes,  un¬ 
even  surfaces,  the  lack  of  concrete  guide  lines,  innumer¬ 
able  bicycles  as  well  as  the  entire  tohu-wa-bohu  of  the 
traffic  make  it  difficult  to  set  up  any  general  rules. 

The  zones  reserved  for  "pedestrians  only"  are  made  unsafe- 
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by  people  begging  for  food,  animals  running  around 
loose,  by  street  vendors  and  their  wares,  parked  bicy¬ 
cles,  cars,  trucks,  rickshas,  oxen  carts  and  various 
other  things.  When  the  Monsoon  rains  begin,  the  ground 
usually  becomes  one  mud  slide.  The  list  of  difficulties 
could  go  on  and  on. 


The  attitude  of  "wait  and  see"  or  even  the  lack  of  under¬ 
standing  from  leading  personalties  from  the  blind 

In  this  area  there  is  yet  one  "gib  jurdle"  to  be  taken.  A 
mobility  trainer  is  rarely  in  a  position  here  to  influ¬ 
ence  any  decisions.  The  reason  for  this,  can,  for  the  main 
part  be  found  in  the  administrative  structure  of  the 
educational  system.  Extensive  unemployment  creates  a 
hopeless  attitude  towards  the  management  and  many  times 
no  one  dares  to  bring  arguments  for  an  intensive  mobility 
programme  into  the  field.  The  people  seem  to  be  particu¬ 
larly  careful  with  demands  which  would  cause  additional 
burdens  to  the  budget  of  an  institution.  Thus  nothing 
ever  changes.  A  director  of  a  school  for  the  blind  made 
clear  his  opinion  about  mobility  training  in  his  state¬ 
ment  about  the  problems  of  getting  financial  assistance: 
"After  overcoming  many  difficulties  I  finally  got  ten 
long  canes.  One  young  man  was  instructed  in  the  use  of 
such  a  cane.  When  he  left  the  school,  he  took  one  of  these 
valuable  canes  with  him."  The  school  director  seemed  to 
be  very  sad  about  this.  For  a  blind  person  receives  no 
assistance  whatsoever  from  the  governments  of  underde¬ 
veloped  countries,  he  automatically  assumes  that  he  re¬ 
ceives  a  long  cane,  unless  of  course,  he  is  able  to  earn 
some  money  himself.  Thus  the  blind  man  in  question  had 
really  understood  the  situation  quite  correctly  when  he 
was  assured  that  the  mobility  training  was  to  be  a  help 
for  his  future  life  and  took  the  cane  With  him  as  the  neces¬ 
sary  means  of  help  for  him.  The  school  director,  on  the 
other  hand,  saw  the  acquisition  of  ten  canes  as  a  unique 
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acquisition  for  once  and  for  all.  This  should  make  clear 
that  a  lot  of  enlightening  must  be  done  and  large  infor¬ 
mation  gaps  have  to  be  filled  before  one  can  start  to 
hope  that  the  general  public  can  become  more  enlightened 
too . 
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Jensen  -  Australia 

I  haven't  worked  as  a  mobility  trainer  for  two  years 
now.  I  attended  a  course  in  Victoria  in  1972  and  then 
worked  as  a  trainer  for  one  year. 

There  is  only  one  instruction  centre  in  Australia,  a 
school  which  is  integrated  into  the  Guide  School  for  the 
Blind  in  Victoria.  Ever  since  1972  one  course  has  been 
conducted  per  year  in  which  6  to  1 0  mobility  trainers 
qualify  to  instruct  the  blind. 

In  answer  to  the  question  about  the  number  of  blind  in 
Australia,  I  will  say  the  problem  lies  in  the  definition 
of  the  term  "blind".  But  you  could  say  that  from 
13,000,000  inhabitants  approximately  350,000  are  blind 
or  visually  handicapped. 

In  answer  to  the  question  about  the  experiment  in  Aus¬ 
tralia  regarding  the  breeding  of  a  dog  with  good  guide 
qualities  by  cross-breeding:  The  experiment  ran  four 
years.  Various  cross-breeds  did  not  result  in  the  new 
breed  of  a  super  dog.  The  tests  were  done  in  Melbourne. 
Among  others,  German  shepherds  were  crossed  with  boxers. 
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Rita  Kuuskoski  -  Finland 

I  work  in  a  vocational  school  for  the  adult  blind  near 
Helsinki.  Our  students  range  in  age  from  16  to  45.  There 
is  only  one  school  of  this  type  in  Finland,  and  also  only 
one  school  for  blind  children  located  in  Dievaskula  in 
central  Finland. 

The  first  mobility  instructors  were  trained  in  Norway  and 
Denmark  in  1970.  (I  was  trained  in  Denmark  in  1972).  Upon 
the  return  of  these  first  trainers  to  Finland,  mobility 
officially  began' in  our  country. 

The  only  prior > training  of  our  people  was  with  very  short 
canes,  not  meant  for  totally  blind  people.  Nevertheless,  a 
certain  degree  of  mobility  was  obtained. 

The  first  mobility  instructor  trainer  course  was  held  in 
1974/75.  It  lasted  9  months,  including  three  months  of 
practical  experience  for  each  student.  Nine  students  com¬ 
pleted  this  course.  The  next  (and  last  course  up  to  date), 
took  place  in  1976/77,  lasting  six  months  with  a  total  of 
six  graduates. 

The  course  was  paid  for  by  the  state;  although  we  had  no 
permanent  facilities.  We  moved  from  building  to  building, 
begging  for  a  place  to  have  our  lessons  and  store  our 
canes  and  supplies.  The  situation  remains  unchanged.  We 
are  quite  worried,  since  our  need  to  keep  up-to-date  and 
offer  professional  training  is  quite  difficult  without  a 
permanent  center.  This  is  one  of  the  main  reasons  I  am 
here  today;  to  ask  your  opinion  of  an  optimal  place  to 
have  a  training  center. 

We  question  now  what  the  background  of  the  trainer  should 
be.  We  have  heard  of  the  wide  and  varied  backgrounds  of 
trainers  in  other  countries,  (before  training),  this  is 
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true  in  Finland  as  well. 

Although  we  are  not  interested  in  continuing  in  this  way. 

We  want  to  have  good,  well-educated  teachers,  aware  of 
their  responsibilities,  and  familiar  with  all  that  their 
job  entails. 

In  answer  to  the  question: "What  about  mobility  training  in 
Finland  where  the  winter  lasts  nine  months,  and  is  dark 
and  slippery  and  full  of  snow;  how  do  you  proceed  with 
your  lessons?" 

Answer: "This  is  a  very  good  question! !  I  have  asked  my¬ 
self  this  same  question  many  times  from  various  different 
places.  The  first  time  I  was  in  Denmark  where  their  winter 
is  of  course  not  our  winter;  I  mean  there  is  certainly 
not  much  snow  in  comparison.  We  have  meters  of  snow  if  we 
are  lucky!"  "Then  I  asked  this  question  at  Fullbriths  in 
the  U.S.A.  3  years  ago.  I  also  asked  it  at  Western  Michigan 
University  where  high  level  mobility  instructors  are  train¬ 
ed.  There  is  a  lot  of  snow  in  Michigan,  but  all  they  have 
to  say  about  it  is  that  you  have  to  do  whatever  works . 

That  is  what  I  say  too.  Our  blind  people  move  around  dur¬ 
ing  the  wintertime  with  minimal  problems,  in  fact  the 
snow  between  the  sidewalk  and  the  street  functions  as  a 
wonderful  shoreline." 
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Max  Muller  -  Switzerland 

There  were  thus  two  of  us  in  1968  taking  part  in  the 
first  course  of  the  AFOB  in  Paris.  Germany  didn’t  have 
any  representatives  at  that  time,  unfortunately.  Since 
then,  this  germ  has  been  very  catching  in  our  country. 
The  "long  cane-itis”  is  prevelant  everywhere  and  we  have 
also  tried  to  spread  the  use  of  the  cane  in  our  country 
as  the  desire  for  training  became  quite  pronounced.  As 
a  result,  a  team  of  long  cane  trainers  received  instruc¬ 
tion  in  two  courses,  one  in  1975  and  another  in  1978.  I 
believe  26  people  were  trained  there  by  various  instruc¬ 
tors  . 

Since  then  we  have  three  kinds  of  trainers  who  are  paid 
on  different  bases. 

On  the  one  hand  we  have  the  schools  where  training  is  a 
part  of  the  programme.  We  have  social  workers  who  regard 
this  as  part  of  their  job  and  who  are  reimbursed  by  the 
invalid  insurance  only  to  80  %  (an  extra  wage  over  the 
remaining  20  %  is  billed  separately) .  And  then  we  have 
the  independent  workers.  They  are  paid  in  full  at  a 
rate  which  we  are  still  disputing  over. 

It  is  thus  very  complicated  in  our  small  country,  not 
only  with  regards  to  the  reimbursement  but  also  because 
of  the  language.  You  know  that  we  have  four  languages. 

Of  the  small  population  there  are  9,000  -  13,000  blind, 
many  of  whom  are  old.  This  causes  complications. 

At  the  social  rehabilitation  centre  in  Basel  we  are 
working  in  two  and  a  half  languages  at  the  moment:  we 
have  a  man  from  Tessin  who  can  not  speak  any  German  at 
all,  two  German  Swiss  and  one  who  speaks  French  best. 
This  makes  things  a  bit  difficult. 
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We  do  have  the  advantage  in  our  small  country  of  being 
able  to  practice  mobility  training  at  our  centre  or  in 
the  schools.  We  also  have  the  possibility  of  going  to 
the  homes  of  the  handicapped,  to  the  factory,  to  their 
place  of  work,  training  them  according  to  what  they 
actually  need,  i.e.  ...  to  find  routes,  acoustics  and 
marked  clues  etc.. 
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Thornton  -  England 

It  may  be  of  interest  to  mention  the  way  in  which  Mobility 
did  get  started  in  two  very  different  countries  and  how  it 
hopefully  will  continue  to  make  good  progress: 

The  first  was  South  Africa  in  1968,  where  a  propaganda  tour 
with  demonstrations  resulted  in  the  Guide  Dog  Association 
in  Johannesburg  sending  an  instructor  for  training  to  Bir¬ 
mingham.  He  went  back  to  Johannesburg  and  converted  the  guide 
dog  training  center  into  an  all-purpose  mobility  center, 
training  mobility  instructors,  training  people  in  the  use 
of  the  guide  dog,  as  well  as  in  the  use  of  electronic  devices. 

That  has  been  followed  up  by  the  establishment  in  Cape 
Town  of  instructor  training  by  St.  Dunstons. 

The  second  instance  was  in  1973  when  the  same  techniques 
of  demonstrations,  talks,  showing  of  a  film  and  addressing 
all  sorts  of  people  involved  with  blindness  resulted  in 
two  Egyptians  taking  the  instructor's  course  in  Birming¬ 
ham  and  going  back  to  Alexandria  to  set  up  a  mobility  in¬ 
struction  center  for  instructors  there. 

I  think  the  one  point  that  surfaces  is;  as  Theodor  Reusch 
said,  there  are  very  many  places  where  mobility  still  needs 
to  be  developed  and  where  efforts  need  to  be  directed  to 
spreading  the  gospel. 
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Wiesenhofer  -  Austria 

I  work  at  the  National  Instute  for  the  Education  of  the 
Blind  in  Vienna.  I  have  been  here  since  1971.  I  took  a  one 
year  masters  graduate  study  program  at  Portland  State  Uni¬ 
versity  in  Oregon  where  I  attended  an  intensive  programme 
for  mobility  training.  I  then  came  back  to  Vienna  where 
most  people  were  very  skeptical  towards  mobility  training. 

1  began  training  students  in  my  free  time  to  show  how  much 
can  be  achieved  by  this  training.  For  three  years  now  I 
have  officially  gotten  time  assigned  for  training  in  the 
time  table.  In  the  last  two  years,  however,  this  was  a  mere 

2  hours  weekly.  We  all  know  that  this  is  nothing  more  than 
a  mere  drop  in  the  bucket.  Recently  I  have  been  assigned 

6  hours  and  I  have  been  promised  that  this  will  be  8  or  10 
hours  next  year. 

I  still  am  the  only  mobility  trainer  in  Austria  and  the 
hours  I  now  teach  are  only  provided  for  the  so-called 
"students  for  retraining",  whom  you  could  really  call 
the  recently  blinded,  or,  for  students  who  have  come  to 
our  school  late  and  who  were  simply  allowed  to  trail  along 
for  a  while  at  some  other  public  school.  In  this  manner 
I  can  get  about  4-6  students  on  an  average  in  my  6 
hours  of  scheduled  time. 

There  is,  however,  one  problem  with  the  Austrian  educa¬ 
tional  law  that  makes  it  impossible  to  give  individual 
lessons.  We  have  to  get  around  this  law  by  saying  that 
these  lessons  are  included  in  the  time  tables  as  special 
lessons,  (i.e.  not  as  a  required  subject)  which  again 
makes  everything  in  the  time  table  compulsory  and  causes 
problems . 

We  know  that  we  would  need  three  mobility  trainers  at  the 
school  in  Vienna,  and  at  least  one  trainer  at  the  Krazer 
school.  The  school  in  Insnbruck  only  has  25  students; 
we  have  hopes  to  train  a  person  there  as  well. 
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The  ministry  is  beginning  to  open  its  ears  and  is  finally 
trying  to  find  ways  to  answer  this  question  and  solve 
these  problems.  I  look  forward  to  my  work  confidently 
and  with  pleasure  and  I  hope  that  I  will  be  able  to  work 
many  more  hours  in  the  future. 
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Djalleta  -  Sweden 

I  come  from  Erebru,  which  is  located  in  central  Sweden. 

Our  school  Etaschula  was  begun  in  1971,  and  functions  as 
a  multi-handicapped  school  which  includes  blind  and  par¬ 
tially  seeing  children. 

Our  Aim  in  Mobility  Training 

The  goal  of  Mobility  training  in  Etaschula  is  to  increase 
independent  mobility.  Planning  mobility  programs  for  multi¬ 
handicapped  children  requires  the  willingness  and  the 
ability  to  adapt  lessons  and  procedures  for  each  indi¬ 
vidual  child. 

i 

Our  criteria  for  beginning  the  instruction  of  cane  skills 
is  to  wait  until  the  child  is  twelve  years  old  or  mature 
enough  to  function  independently  and  understand  the  re¬ 
sponsibilities  necessary  for  using  a  cane. 

The  amount  of  lessons  needed  to  learn  a  good  cane  tech¬ 
nique  varies  from  child  to  child.  Generally  speaking  it 
can  be  said  that  a  multi-handicapped  child  learns  so  much 
more  about  himself  and  his  environment  if  he  is  allowed 
to  move  about,  first,  inside  the  school,  and  secondly 
outside  the  school  compound  to  the  nearest  shops.  Here, 
he  makes  contact  with  the  shopkeepers,  learns  to  use 
public  transportation,  uses  the  public  for  aid  when  nec¬ 
essary,  and  learns  the  meaning  and  emotion  behind  a 
handshake . 

Mobility  training  is  the  only  way  to  help  our  blind  chil¬ 
dren  move  about  without  a  sighted  guide.  We  pay  special 
attention  to  mobility  for  small  children,  and  some  re- 
cieve  this  training  when  they  begin  school  at  the  age 
of  six  or  seven. 
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Since  our  school  has  many  outdoor  buildings,  we  feel 
this  gives  us  a  good  opportunity  to  teach  the  children 
to  get  around  alone  without  a  cane  from  place  to  place, 
(i.e.  their  classroom  to  music  room,  or  swimming  pool 
or  assembly  hall) 

We  teach  the  children  to  pay  close  attention  to  land¬ 
marks  found  around  the  school  surroundings,  and  special 
emphasis  is  put  on  the  use  of  sounds  and  the  nature  of 
the  ground  surface  under  foot.  From  these  clues  they  are 
able  to  discern  their  specific  location. 

The  children  must  be  motivated  and  lessons  made  inter¬ 
esting.  Otherwise,  we  find  it  better  to  discontinue 

v  . 

lessons  and  wait  a  few  months  before  attempting  to  begin 
once  more. 

The  progress  made  by  most  of  the  boys  and  girls  should 
be  measured  in  terms  of  the  freedom  they  enjoy  in  living, 
as  nearly  as  possible,  the  same  life  as  their  brothers 
and  sisters.  Some  of  our  school  children  live  far  from 
the  school  and  must  travel  up  to  8  kilometers  on  public 
transportation  daily.  This  allows  a  great  deal  of  contact 
with  the  public;  at  the  bustop,  on  the  bus  and  on  the 
street  as  they  walk  with  their  canes  using  either  a 
touch  technique  (for  blind)  or  a  cross  body  technique 
(for  the  partially  sighted) . 

Before  our  children  move  away  from  the  boarding  school, 
we  spend  a  great  deal  of  time  teaching  them  the  roads 
outside  the  school.  This  allows  them  to  overcome  fear 
and  gain  confidence  in  themselves  and  the  protection 
the  cane  gives  before  they  are  out  on  their  own. 

For  some  of  our  students,  mobility  has  meant  an  increased 
knowledge  and  awareness  of  getting  about  in  traffic, 
allowing  them  to  visit  shops,  banks,  post  offices,  and 
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friends,  as  well  as  learning  to  understand  layouts  of 
important  buildings,  and  most  of  all,  contact  with  the 
public  in  the  town  center. 
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Nymoen  -  Norway 

As  far  as  mobility  is  concerned,  I  must  say,  this  started 
in  Norway  in  a  modern  fashion  in  1968,  after  having  had  a 
teacher  trained  in  the  U.S.A.  at  Western  Michigan  Univer¬ 
sity.  Since  then,  several  other  people  have  been  educated 
in  England  and  one  more  in  the  U.S.  at  Boston  College.  I 
think  we  now  have  15  people  functioning  as  mobility  train¬ 
ers  in  Norway. 

According  to  recent  findings  and  conclusions,  our  country 
needs  about  150  mobility  instructors.  We  have  a  plan  on 
the  drawing  board  for  establishing  a  mobility  school  in 
Norway  belonging  to  the  Department  of  Education.  In  the 
meantime  we  will  keep  sending  people  to  England  and  per¬ 
haps  to  the  U.S.  to  meet  our  demands. 
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Castro  -  Portugal 

I  am  a  physical  education  teacher  for  children  with  vis¬ 
ual  impairments  in  Portugal. 

In  Portugal  there  are  five  special  schools  for  children 
with  visual  impairments  and  two  rehabilitation  centres 
which  train  the  visually  handicapped  for  the  working 
world . 

There  are  34  mobility  instructors.  These  instructors 
have  received  their  education  out  of  the  country  in  Paris 
at  the  courses  organized  by  the  F.O.B. 

In  Portugal  the  career  mobility  instructor  does  not  exist 
because  of  the  mistake  of  not  having  any  precautionary 
diagnosis . 

I  have  been  working  for  two  years  now  with  visually  hand¬ 
icapped  children. 
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TRAINING  ORIENTATION  AND  MOBILITY  INSTRUCTORS  -  DISCUSSION 
Question  to  Mr.  Welsh: 

Question  regarding  the  qualifications  of  the  instructors 
in  the  States  and  of  the  training  personnel: 

What  additional  persons  or  fields  teach,  the  theoretical 
subjects  either  for  psychology,  pedagogics,  ophthalmology, 
etc?  Is  this  done  by  the  trainers  or  are  other  people, 
for  instance,  from  a  university  called  upon  to  do  this? 

Welsh : 

The  question,  as  I  understand  it,  is  related  to  the  quali¬ 
fications  of  other  faculty  who  supply  some  of  the  back¬ 
ground  material  that  mobility  specialists  must  also  study 
in  addition  to  the  specific  material  about  mobility. 

Most  of  the  programmes  in  the  U.S.A.  are  housed  within  a 
particular  department  of  the  University.  For  example 
those  programs  can  be  found  in  the  departments  of  educa¬ 
tion  or  special  education.  Some  are  in  departments  of 
counselling  or  rehabilitation  counselling  and  some  are  in 
departments  of  social  service.  So,  usually  there  is  a 
collaboration  between  the  faculty  for  the  various  courses, 
so  that  the  basic  course  in  psychology  or  education  or 
social  service  will  be  taught  by  the  faculty  members  who 
are  not  primarily  identified  with  the  mobility  training 
program.  Basically  these  faculty  people  must  meet  the 
standards  for  admission  to  the  University  faculty  as 
are  used  for  most  other  positions. 

Jeschke : 

I  would  like  to  add  something  to  this  which  really  does 
not  fit  in  properly.  It  is  my  pet  topic.  The  problem 
here  is  that  we  run  the  danger  of  not  seeing  the  forest 
for  the  trees  which  I  sometimes  find  very  easy  to  do. 

We  must  not  forget  the  other  fields  connected  with  peda¬ 
gogics  for  the  blind.  I  feel  we  must  make  one  thing  clear: 
independant  of  the  instruction  course  for  trainers,  we 
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have  to  be  responsible  here  that  there  must  not  be  any 
colleague  in  the  entire  field  of  pedagogics  for  the 
blind  who  is  not  informed  about  the  question  of  mobility 
training.  I  feel  that  we  have  to  demand  this  most  de¬ 
cisively  . 

Welsh : 

Almost  all  of  the  teacher  training  programs  for  teachers 
ot  the  visually  handicapped  in  the  U.S.A.  have  added  a 
course  on  orientation  and  mobility  for  class-room  teachers, 
so  that  the  teachers  have  their  background  to  draw  upon. 
Also  the  courses  for  rehabilitation  teachers  who  work 
with  adults  have  an  exposal  to  the  basic  aspects  of  mo¬ 
bility  training.  That  is  a  very  important  point  because 
the  success  of  the  mobility  instructors  training  of  the 
blind  student  will  depend  on  the  support  that  he  gets 
from  the  staff  throughout  the  school  and  throughout  the 
agency . 

Angermann : 

I  have  had  the  experience  of  finding  little  agreement 
between  the  mobility  trainers  and  the  social  workers 
regarding  the  degree  to  which  the  education  of  children 
with  low  vision  can  be  programmed.  I  feel  that  this 
question  or  rather  the  discussion  between  these  two 
groups  must  be  intensified.  Along  this  line,  my  ques¬ 
tion  is  in  the  same  direction  as  Mr.  Jeschke's:  to  what 
extent  is  it  possible  during  the  instruction  course  for 
mobility  trainers  to  combine  the  educational  and  social 
-educational  aspects  together  and  on  the  other  hand  to 
what  extent  is  it  possible  to  pass  on  what  the  mobility 
trainer  learns  during  his  training  period  successfully 
to  the  other  colleagues,  in  particular  at  the  special 
schools  for  the  blind  children? 

Hert lein : 

May  I  make  a  few  supplementary  remarks  to  what  Mr.  Jeschke 
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wants  for  the  teachers  at  our  boarding  school.  We  are 
fortunate  to  carry  out  the  instruction  for  the  mobility 
trainers  here  in  Marburg  on  home  ground  and  thus  all 
teaching  employees  and  dormitory  counselors  here,  receive 
a  10  hour  basic  training  course  in  mobility.  This  is  what 
you  want  for  teachers  and  I  can  well  imagine  that  we  could 
and  should  offer  a  similar  course  with  a  one  hour  series 
of  lectures  at  the  three  educational  institutions  here  in 
our  state. 

Mar.  X: 

I  would  like  to  ask  about  the  situation  here  in  Germany 
with  regards  to  the  training  programme;  especially  for 
older  people.  Is  there  a  special  programme  for  older 
blind  people? 

Fischer : 

We  call  this  gerontology.  This  field  is  included  in  our 
programme  but  with  too  few  hours. 

Hert lein : 

As  far  as  I  am  informed  the  German  Organization  for  the 
Blind  is  planning  an  independent  education  for  mobility 
trainers  in  the  area  of  blinded  older  citizens.  I  do  not 
know  what  this  will  finally  be  like,  but  it  should  be 
particularly  adapted  for  this  area,  with  its  programmes; 
whereas  Marburg  will  specialize  then  heavily  on  the 
blind  youth  and  younger  people. 

Chambet : 

I  feel  that  with  regards  to  older  citizens  it  is  really 
very  important  to  give  them  the  possibility  of  re-educa¬ 
tion  in  mobility  and  we  have  had  this  experience  which 
is  really  more  than  just  an  experience  because  we  have 
been  doing  this  for  two  years  now.  What  we  have  selected 
for  the  education  of  the  instructors  is  that  first  of  all 
they  have  a  basic  training  in  mobility.  We  have  the  feeling 


79 


that  only  if  they  know  and  are  familiar  with  all  of  the 
possibilities  of  mobility  can  they  understand  the  limits 
with  an  older  or  handicapped  person  and  what  they  can  do 
with  them. 

I  would  have  my  doubts  about  a  basic  training  program 
which  caters  only  to  adult  blind  in  an  adjusted  training. 
On  the  contrary,  it  seems  to  me  that  this  basic  program 
should  be  much  more  important  as  it  must  form  the  entire 
base  of  the  education  and  must  distance  itself  from  the 
necessary  adaptation  for  the  very  special  needs  of  older 
persons.  We  don't  want  to  talk  about  this  any  longer,  or 
we  will  be  carried  away. 

Bolenz : 

I  would  like  to  make  a  comment  regarding  what  the  lady 
from  France  just  said.  I  have  been  faced  with  this  problem 
myself.  I  feel  that  the  so-called  "recently  blinded  per¬ 
son"  definately  needs  this  step  in  order  not  to  have  the 
feeling  of  being  pushed  to  the  side.  This  now  brings  us 
to  the  second  question:  what  do  you  see  or  what  are  the 
chances  of  teaching  the  mobility  trainer  enough  about 
social  psychology  so  that  he  is  in  a  position  to  give 
the  "recently  blinded  person",  as  I  call  him,  a  little 
more  psychological  assistance..  He  who  is  standing  on  the 
door  step  (I  call  it  that  intentionally) ,  between  re¬ 
jection  from  the  connections  in  the  social  and  working 
world  on  the  one  hand  and  non-acceptance  on  the  other 
hand  in  the  new  world  of  the  blind?  How  far  is  it  pos¬ 
sible  to  help  early  enough  so  that  this  person  does  get 
up  enough  courage  to  become  mobile  again?  If  such  a  per¬ 
son  is  over  50,  he  will  hardly  see  any  chance  of  being 
allowed  back  into  the  working  world  again.  Who  is  going 
to  hire  a  handicapped  person  who  is  over  50  years  of  age 
and  has  an  indentif ication  card  stating  that  he  is  100  % 
handicapped? 
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Fischer : 

This  problem  group  of  the  recently  blinded  is  actually 
the  group  which  is  most  easily  understood  by  an  on-goin 
trainer  during  a  mobility  training  course  because  the 
blindfold  training  does  not  come  close  enough  to  real 
blindness,  but  the  area  of  the  recently  blinded  does. 
One  more  exact  topic  is:  what  happens  with  a  recently 
blinded  person?  What  goes  on  inside  of  him?  We  have  mod 
els  for  what  can  happen  and  for  the  possibilities  a 
trainer  has. 

A  further  step  in  this  direction  is  a  model  which  we 
just  started  several  weeks  ago  here  at  Marburg  (the 
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so-called  mobility  training  at  the  bedside) .  We  have 
trained  one  colleague  from  the  eye  clinic  in  the  basics 
who  (and  we  feel  that  this  is  most  important)  psycholog 
ically  gets  the  patient  back  onto  his  feet  before  he 
is  really  aware  of  what  has  happened  to  him.  We  feel 
that  we  are  helping  to  prevent  psychological  downs 
because  we  show  this  person  right  away,  "Look,  you're 
blind  now  but  life  still  goes  on".  The  longer  a  per¬ 
son  has  to  wait  for  help,  the  worse  his  depression  will 
be.  The  earliest  possible  help  is  the  best  psychology 
in  this  case.  For  this  reason  we  started  up  this  model 
and  we  hope  that  all  eye  clinics  will  follow  suit. 

Schulze : 

Ladies  and  gentlemen!  Before  I  throw  out  a  question  I 
must  explain  that  I  am  a  blind  person  who  was  trained 
5  years  ago  by  a  lady  who  is  fortunately  also  able  to 
attend  this  conference  today.  I  feel  the  need  now  to 
say  a  word  of  thanks  to  all  of  you  who  are  in  this  pro¬ 
fession  including  the  ladies  and  gentlemen  behind  me. 

As  a  blind  person  I  find  it  so  fantasic  to  see  the 
enthusiasm  with  which  so  many  of  you  not  only  follow 
your  profession  but  even  prescribe  it,  and  also  that 
you  abandon  your  sight  for  a  short  time  by  blindfolding 
and  go  into  the  traffic.  I  know  what  fears  people  can 
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have  of  things  they  are  not  used  to.  For  this  reason  I 
know  only  too  well  that  we  blind  here  in  Germany  and 
certainly  in  many  other  countries  in  the  free  world  and 
more  and  more  fortunately  in  the  countries  east  of  the 
Elbe  and  Oder  value  you  and  thank  you  for  your  work.  I 
thought  this  should  at  least  be  said  once  at  this  con¬ 
ference. 

Now  I  would  like  to  close  with  my  question.  I  was  pleased 
to  have  met  Mr.  Welsh  here  because  I  read  one  of  his  ar¬ 
ticles  two  yours  ago  in  the  Journal  for  Visual  Impairment 
and  Blindness  about  a  ’’code  of  ethics  for  mobility  trai¬ 
ners”  and  then  this  code  of  ethics  itself.  Fortunately 
we  are  not  so  far  behind  in  Germany  and  not  in  a  situation 
where  we  would  have  to  complain  about  the  mistakes  made  by 
mobility  trainers  or  even  could  complain.  Nonetheless  I 
wonder  if  we  shouldn't  strive  for  something  similar  here 
in  Germany  because  you  are  always  instructing  mobility 
trainers  and  because  these  mobility  trainers  are  then 
sent  to  quite  different  institutions  and  in  part,  work 
independently.  I  would  like  to  hear  about  this.  I  know 
what  experiences  have  been  made  in  America  with  this 
code  of  ethics;  it  has  existed  since  1971.  Everyone  is 
thus,  happy  with  it  and  the  mobility  trainers  are  sworn 
in  before  they  are  sent  out  to  work.  I  would  like  to 
know  what  the  situation  is  in  other  countries  with  re¬ 
gards  to  such  a  code  of  ethics.  Is  there  anything  like 
it  out  there?  I  would  then  ask,  do  we  want  to  have  some¬ 
thing  similar  to  this  here  in  Germany?  and  if  so,  we 
should  leave  here  tomorrow  with  the  intention  of  appoint¬ 
ing  a  very  small  work  group,  whose  job  it  will  be  to 
look  into  this  matter  in  the  near  future. 

Welsh: 

If  I  may  just  add  a  note  of  clarification  about  the  code 
of  ethics  for  mobility  specialists  in  the  United  States: 
we  saw  it  as  a  necessary  part  of  the  professional  model 
of  service  which  is  useful  in  our  country.  But  it  is 
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really  Step  2  of  the  model.  In  other  words,  the  first 
step  is  certification.  That  is  a  process  by  which  every¬ 
one  is  in  agreement  that  an  individual  has  been  educated 
according  to  a  certain  standard  level.  This  is  the  pro¬ 
fessionals  right  to  practice.  As  part  of  the  profession¬ 
al  model  (according  to  our  understanding  of  it)  the 
professional  has  a  certain  knowledge  and  understanding 
and  skill  which  is  not  generally  contained  in  the  popula¬ 
tion.  And  therefore,  before  we,  as  clients  or  students, 
turn  ourselves  over  to  the  services  of  a  professional,  we 
want  to  be  sure  that  they  have  had  sufficient  training, 
in  order  to  justify  our  confidence  in  them. 

The  second  part,  then,  is  the  code  of  ethics,  in  which 
not  only  are  we  sure  that  the  person  has  been  trained 
sufficiently,  but  that  the  person  will  use  that  knowledge 
and  information  in  a  way  that  meets  with  the  agreement  of 
other  professionals  in  the  same  profession,  and  that  the 
individual  has  committed  himself  to  that.  So  that  again, 
the  client  or  the  student  can  have  the  confidence  that, 
in  the  hands  of  this  teacher,  he  will  be  well-served. 

And  so  it  seems  that  the  code  of  ethics  should  be  Step  2 
of  a  process  of  standardizing  the  education  and  certifi¬ 
cation  of  professionals.  At  least  that  is  the  way  we 
approached  it  in  our  country  and  the  way  it  is  used  in 
other  professions. 

Jeschke : 

What  has  yet  to  be  Done  -  The  Plans  for  the  Future  III? 
Ladies  and  gentlemen!  It  is  so  typical  that  at  the  point 
where  things  shift  from  the  actual  to  the  vague  plans  for 
the  future,  the  microphone  is  handed  over  to  someone  who 
is  not  a  mobility  trainer.  In  addition  to  this  I  am  in  a 
uncomfortable  situation,  having  no  one  to  advise  me  in 
these  matters  and  so  I  have  to  count  on  you  and  ask  for 
your  help.  One  could,  of  course,  first  say  that  the  best 
proposal  regarding  the  future  was  made  by  Mr.  Reusch 
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this  morning:  the  use  of  charming  ladies  instead  of  guide 
dogs.  But  I  am  not  sure  this  would  be  feasible  through 
an  organization. 

I  would  like  to  divide  my  talk  about  this  subject  into 
three  parts  for  you.  As  we  do  not  have  much  time  left, 

I  feel  that  we  should  discuss  the  second  and  third  parts 
mainly.  I  would  now  like  to  make  a  few  remarks  from  the 
experiences  made  today  and  would  secondly  like  to  come 
to  the  question  of  what  can  be  done  now  and  thirdly  to 
discuss  actual  proposals  and  possible  prepararions  for 
resolutions  with  you. 

The  remarks  I  would  like  to  make  and  which  you  could 
certainly  contribute  to,  will  be  summed  up  into  a  few 
banal  truisms.  First  we  have  decided  that  we  have  quite 
different  prerequisites  for  our  work  in  the  various 
parts  of  the  world.  Although  we  discovered  at  the  same 
time,  that  "we  all  feel  like  underdeveloped  countries 
in  this  field".  Secondly  in  spite  of  the  different 
prerequisites,  we  discovered  that  we  have  similar  or 
even  the  same  goals  in  our  work,  and  that  many  things 
which  are  done  one  way  by  some  and  another  way  by 
others,  do  all  lead  to  a  common  goal.  We  have  exper¬ 
ienced  this  here  with  regards  to  techniques,  etc.;  this 
competition  makes  the  talks  and  the  buisness  more  fruit¬ 
ful.  Thirdly  comes  a  list  of  questions  from  me:  questions 
about  blindness  and  about  visual  impairment.  I  would  now 
ask,  "are  there  difficulties  arising  from  the  various 
definitions  for  blindness  or  does  this  not  play  any  part 
in  our  practical  work?  As  a  fourth  and  last  point  I  would 
like  to  state  that  we  have  decided  that  the  trainer  in¬ 
struction  courses  are  quite  different  from  each  other. 
Both  with  regards  to  the  educational  background  of  those 
who  come  to  these  courses,  as  well  as  with  regards  to  the 
question  of  content  and  time  for  training  and  lastly  with 
regards  to  the  status  of  the  trainer  in  his  own  personal 
social  view  and  in  the  eyes  of  society. 
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Now  we  ask  ourselves  what  can  be  done  about  this?  I 
will  simply  list  several  points  and  would  be  most  thank¬ 
ful  if  you  would  then  make  contributions  for  discussion 
which  would  truly  help  us  further. 

Because  of  the  little  time  left  I  can  not  work  out  any 
proper  order  for  this.  I  apologize  if  some  things  do 
not  seem  to  be  in  any  logical  sequence.  What  can  we  do?: 

a)  How  can  we  secure  common  efforts  for  our  future  work? 
Should  we  found  a  head  organization  for  the  national  or¬ 
ganizations  and  unions  who  deal  with  mobility  training? 
This  would,  of  course,  require  that  such  national  out¬ 
lets  be  located  everywhere. 

b)  If  we  do  not  want  to  do  this,  should  we  create  some 
kind  of  loosely  knit  co-ordinating  council  which  meets 
at  regular  intervals  and  otherwise  takes  over  the  roll 

v.  . 

of  a  head  organization? 

c>  Should  we  found  an  international  organization  for  mo¬ 
bility  trainers  which  is  independent  from  all  other  or¬ 
ganizations  ? 

These  are  three  alternatives  to  this  question  whereby  the 
secondary  question  then  arises:  Should  there  perhaps  be 
closer  contact  between  the  countries  in  the  Common  Market? 
This  is  a  very  current  matter  here  at  the  moment  and  I 
can  imagine  that  it  would  be  a  relatively  easy  thing  to 
do.  A  second  area  for  questioning  would  be  that  of  in¬ 
struction  centres  for  trainers.  Should  we  set  up  a  com¬ 
mission  to  work  out  common  criterion  for  the  instruction 
of  mobility  trainers? 

Thirdly,  should  we  work  out  common  criterion  for  the  in¬ 
struction  of  the  actual  "tradtanden"?  -  (I  learned  this 
word  in  Switzerland) . 

Fourthly  would  be  the  question  about  further  conferences 
of  this  kind. 

Fifthly  would  be  the  subject  of  work  in  public. 

Sixthly,  should  we  give  tips  to  the  technicians  who  de- 
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velop  devices  for  us  through  a  small  commission  or  some¬ 
thing  similar?  Plus  a  collaboration  on  international 
level  follow  up?  So  that  technical  brain  power  is  not 
wasted  needlessly  by  discovering  the  same  things  at 
different  places  in  the  world,  (Avoiding  similarities, 
for  example,  would  be  one  point).  Even  further  yet,  we 
have  been  asked  by  the  technicians  to  get  up  and  say, 
what  we  really  want  from  them. 

Seventhly,  we  should  agree  on  standardizations,  for 
instance  in  map  making  for  city  maps,  which  would  then 
be  recognized  internationally. 

Discussion  to  the  first  question:  To  secure  togetherness 
in  our  goals:  shall  we  develop  a  head  organization,  a 
large  co-ordinating  organization  or  an  independent  - 
international  union.  Secondary  questions:  Discussion  on 
an  organization  for  the  Common  Market  countries. 

Schulz : 

I  would  like  to  first  state  that  instead  of  founding  an 
organization  or  work  group  or  whatever,  shouldn't  we 
first  try  to  get  together  within  the  ICEVH  to  establish 
a  special  committee  or  something  like  that,  in  order  to 
continue  working  within  the  world-wide  agreement  of  the 
international  union  of  teachers  of  the  blind?  From  this 
position  it  would  be  particularly  wise  to  found  a  special 
committee  for  further  exchanging  of  experiences  by  the 
mobility  trainers  in  the  European  area.  Mr.  Brown  from 
London  is  not  present  unfortunately,  he  is  the  regional 
president,  but  we  could  also  speak  of  a  committee  within 
the  European  area  of  the  ICEVH,  of  course. 

Thornton : 

May  I  ask  that  in  all  these  discussions  we  retain  very 
clearly  in  our  minds  the  object  of  this  exercise,  which 
is  to  improve  our  service  to  blind  people. 
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Jeschke : 

I  would  like  to  support  that;  I  also  feel  that  the  ques¬ 
tion  of  the  organization  can  help  the  individual  later 
on  because  such  an  organization  can  act  as  a  kind  of 
support  which  lends  the  individual  a  helping  hand. 

Angermann : 

I  would  like  to  support  Mr.  Schulz's  proposal  as  well, 
above  all  because  on  the  basis  of  the  establishment  of 
such  a  committee  or  work  group  within  the  structure 
of  the  ICEVH  it  would  be  possible  from  the  very  be¬ 
ginning  to  work  together  with  other  groups  of  profession¬ 
als  from  the  field  of  rehabilitation  of  the  visually 
impaired.  I  feel  that  this  is  a  very  elementary  desire 
which  all  mobility  trainers  must  have. 

Ryan : 

As  much  as  I  am  a  fried*of  Dr.  Schulz,  and  a  school 
teacher  myself,  I  would  think  that  the  ICEVH  might  not 
be  the  appropriate  body  to  represent  the  UNITED  KINGDOM. 
This  is  because  70  %  of  our  blind  population  are  the 
elderly.  I  would  oppose  certainly,  because  the  ICEVH 
deals  with  children.  I  am  not  aganist  the  training  of 
children,  but  this  organization  must  be  a  bigger  um¬ 
brella  and  able  to  cover  the  whole  area  of  mobility. 

Chambet : 

Personally,  I  am  completely  convinced  that  it  is  impor¬ 
tant  that  we  join  both  our  knowledge  and  our  efforts  in 
order  to  get  something  which  is  better  developed  and 
more  concrete.  It  seems  to  me  that  particularly  on  a 
European  level  we  should  be  able  to  come  to  an  agree¬ 
ment  because  we  have  pretty  well  the  same  methods  at  the 
university  level,  that  we  can  make  use  of,  as  well  as  at 
the  institutions  we  have  in  the  various  countries.  Lastly, 
I  wonder  if  it  is  important  to  come  to  a  decision  today 
about  the  creation  of  an  important  new  organization.  The 
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conference  which  seems  to  be  bearing  fruits  has  been 
organized  without  being  forced  into  a  fixed  plan  and 
external  form.  Wouldn't  it  be  possible  for  the  moment 
to  simply  set  up  a  working  programme  without  being 
obligated  to  create  a  new  organization  which  as  it  de¬ 
velops,  could  later  on  take  on  the  structure  it  must 
have.  With  regards  to  the  idea  of  a  conference,  I  feel 
this  is  fundamental.  I  would  like  to  propose  the  follow¬ 
ing:  I  do  not  know  what  you  think  of  it,  but  in  order 
to  possibly  start  up  an  international  collaboration, 
perhaps  we  could  nominate  one  person  from  every  country 
who  has  had  several  years  experience  in  the  field  of 
mobility,  and  of  independant  travel.  This  person  would 
also  be  responsible  for  following  the  different  insti¬ 
tutions  in  his  own  personal  country  and  perhaps  for  reg¬ 
ularly  sending  a  report  according  to  a  certain  system 
to  an  organization  in  whichever  country  which  would 
then  arrange,  the  study  for  each  country. 

Campbe 1 : 

I  feel  at  first  there  might  not  be  a  problem  initially 
in  setting  up  the  structure  of  an  independent  organiza¬ 
tion.  I  think  what  we  hav^  to  do  is  to  look  at  our  own 
standard  as  a  whole. 

Jeschke : 

I  think  the  general  opinion  today  is  that:  this  confer¬ 
ence  has  without  a  doubt,  shown  that  such  conferences 
bear  fruits.  A  structure  should  be  found  to  continue 
this.  Tomorrow  when  we  get  to  the  resolutions  we  should 
make  a  decision  in  the  direction  of  electing  a  committee 
which  is  to  represent  the  various  countries  and  which 
will  make  the  preparations  for  the  next  conference.  This 
committee  would  take  over  the  work  for  the  next  prepara¬ 
tions  and  would  thus  ensure  that  what  happens  at  such  a 
conference  does  not  come  to  nothing.  This  is  my  sugges¬ 
tion  after  hearing  the  contributions  to  the  discussion 
up  till  now. 
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Hertlein: 

To  add  to  this  I  would  propose  that  we  should  set  up 
work  groups  with  precise  objectives  before  the  next 
conference  because  we  have  now  heard,  for  example,  as 
Dr.  Chambet  said,  that  we  should  strive  for  a  high 
standard  of  instruction  at  a  European  level.  This  was 
part  of  the  discussion.  You  could  now  imagine  that  a 
work  group  could  look  after  this  level  of  instruction. 
Two  to  four  work  groups  could  then  be  fitted  into  this 
committee  as  Mr.  Jeschke  said.  This  committee  would 
then  prepare  the  next  conference  and  we  would  already 
have  suggestions  for  work  and  documents  with  regards  to 
topics.  We  should  now  talk  about  the  time  when  such  a 
conference  should  take  place. 

Wigersma : 

t. 

To  the  question  about  instruction  centres  for  mobility 
trainers:  I  come  from  Holland  and  you  have  just  heard 
that  Holland  does  not  offer  any  training  courses  for 
mobility  instructors.  I  want  to  say  that  we  are  think¬ 
ing  about  doing  something  about  this,  but  we  are  having 
trouble  with  financing,  of  course,  but  also  with  the 
actual  size  of  our  blind  population.  How  many  people 
are  there  now?  How  many  mobility  trainers  do  we  need? 

If  we  do  not  need  too  many  in  Holland,  why  should  we 
build  a  centre?  I  think  this  is  a  problem  for  Denmark 
too.  I  am  very  interested  as  to  how  the  small  coun¬ 
tries  will  solve  this  problem. 

Fischer : 

I  think  the  instruction  centres  we  now  have  in  Europe 
have  not  been  all  that  narrow-minded  that  they  have  said 
we  are  going  to  work  on  a  national  level  only.  Thank 
heavens  they  have  not  done  that,  because  otherwise  we 
would  not  have  learned  from  the  English;  or  the  Scan¬ 
dinavians,  and  particularly  the  Danes,  would  not  have 
taken  over  the  idea  and  founded  their  own  centre.  The 
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problem  of  building  up  one's  own  centre  is  present  and 
one  really  should  take  a  good  look  beforehand  at  what 
is  required.  One  should  also  keep  in  mind  that  there 
are  other  centres  and  work  together  with  these  centres . 

We  are  electing  a  European  parliament  on  June  10th  and 
we  should  forget  about  the  country  borders  in  this  field 
in  which  we  have  always  been  very  active  and  mobile. 

Austria : 

For  smaller  countries  such  as  Austria  it  is  pricipally  a 
question  of  cost,  as  the  further  qualification  of  train¬ 
ers  runs  aground  mainly  because  of  the  question  of 
costs.  The  training  possibilities  are  just  simply  too 
expensive . 

Jeschke : 

You  see  that  an  international  chairman  or  an  internation¬ 
al  chairman's  committee,  (that  could  be  the  preparatory 
group  for  the  next  conference)  would  be  in  a  position 
from  its  international  point  of  view  of  turning  to  the 
right  people  in  these  small  countries  in  order  to  make 
it  possible  for  money  to  be  made  avaiable  for  the  in¬ 
struction  of  mobility  trainers  in  those  countries  which 
have  a  mobility  centre.  I  feel  this  would  be  one  duty 
of  such  a  committee. 

We  can  stop  at  the  subject  of  trainers  for  one  minute. 

I  first  mentioned  the  topic  of  common  criterions  for  the 
joint  instruction  of  trainers.  Should  a  work  group  be 
organized  for  this  or  should  we  make  this  a  main  topic 
for  the  next  meeting? 

Hertlein: 

We  here  in  Marburg  have  been  considering  creating  a  job 
description  for  mobility  trainers  for  the  last  three 
months  and  we  would  be  very  grateful  if  we  could  receive 
international  support  for  this.  This  would  have  two 
advantages:  the  first  being  that  we  would  not  have  to  do 
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this  alone  and  the  second  that  we  would  have  a  broader 
range  and  the  job  description  would  also  be  at  a  European 
level  in  all  other  countries. 

Chambet : 

I  feel  that  really  what  we  are  looking  for  here  is  per¬ 
haps  the  organization  of  the  trainers  and  perhaps  a  base 
for  teaching.  It  is  obvious  that  in  consideration  of  the 
various  countries,  whatever  our  common  views  may  be  at 
a  purely  European  level  there  will  always  be  differences 
in  finances  because  in  the  various  countries  there  are 
perhaps  only  certain  amounts  available.  In  France  we 
have  certain  loans  possible  which  come  from  a  general 
law  on  education.  I  am  convinced  that  every  country  has 
laws  of  this  kind.  In  any  event,  we  can  look  and  see 
what  help  is  available  for  other  circumstances  which  we 
can  lean  on.  It  seems  to  me  that  a  common  study  must  not 
mean  an  identity  between  all  countries.  We  have  our 
structures  which  you  have  to  know  how  to  use.  Perhaps 
the  study  could  have  a  common  link,  i.e.  the  fundamental 
points  which  should  be  found  by  this  organization.  From 
here  we  could  see  just  what  everyone  can  get.  This  forms 
a  common  link  and  base  which  surely  has  to  be  agreed 
upon.  For  my  part,  I  feel  that  if  this  could  become  the 
theme  for  a  future  meeting  this  theme  should  be  pre¬ 
pared  at  a  get-together  of  all  those  who  are  directly 
involved  with  the  training. 

Fischer : 

I  can  only  support  what  has  just  been  said.  What  we 
need  for  the  question  of  the  qualification  of  trainers 
can  also  be  found  here  in  Europe.  We  have  come  to  an 
agreement,  I  think,  on  this  level.  First  of  all  we  have 
to  look  for  some  of  our  own  problems  here  without  natu¬ 
rally  consulting  the  Americans.  We  in  Germany  have  bor¬ 
rowed  ideas  from  England.  We  have  committed  professional 
espionage  in  Denmark  and  done  spying  in  the  States. 
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Then  we  build  up  our  own  programme.  I  feel  it  is  abso¬ 
lutely  necessary  not  to  regard  this  spying  negatively 
but  as  the  establishment  of  a  kind  of  collaboration 
between  the  various  instructional  institutions  in  order 
to  be  able  to  agree  upon  the  highest  possible  uniform 
standard.  Whether  or  not  we  can  call  this  a  work  group 
or  resolve  to  meet  once  again  to  exchange  experience 
and  report  about  this  at  the  next  conference,  should 
be  put  to  discussion.  Perhaps  a  work  group  would  be 
most  suitable  for  the  beginning  as  that  sometimes  obli¬ 
gates  people  to  work. 

Welsh : 

I  think  that  Jochen  Fischer’s  suggestion  regarding  the 
European  situation  is  probably  more  practical  than 
thinking  of  a  truly  international  organization.  I  think 
there  would  be  many  mobility  specialists  in  the  U.S.A. 
that  would  like  to  be  a  part  of  an  international  organi¬ 
zation  as  related  to  mobility  instruction;  but  the  prac¬ 
tical  problems  of  getting  together  for  meetings  and 
communicating  might  make  that  very  difficult.  However,' 

I  think  I  have  heard  in  the  discussion  a  very  good  way 
to  proceed.  In  my  opinion  it  would  be  to  try  to  get  some 
international  agreement  on  a  job  description,  (if  we 
assume  for  a  moment  that  we  are  talking  about  a  person 
whose  work  is  only  teaching  orientation  and  mobility) . 
Now  we  have  heard  that  in  many  countries  this  work 
will  have  other  additions  too;. it  all  depends  upon 
the  needs  of  the  country.  Once  such  a  description  is 
established,  then  the  content  of  the  training  will 
naturally  follow  from  what  the  job  entails.  If  there 
could  be  some  agreement  among  those  centers  currently 
operating  so  that  they  would  organize  thair  training 
to  reflect  the  international  agreement  upon  the  job 
description;  then  individuals  from  other  countries 
could  have  some  confidence,  in  sending  a  person  into 
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one  of  those  centres.  Then  they  would  know  what  type 
of  training  they  would  get  and  they  would  have  an  op¬ 
portunity  to  have  some  input  into  the  development  of 
their  training;  at  least  with  the  development  of  the 
job  description.  So  I  would  certainly  support  the  idea 
of  soliciting  international  input  into  the  work  and 
job  description  as  it  is  going  on  in  Marburg,  than,  in 
preparation  of  the  next  conference,  trying  to  develop 
an  ideal  curriculum  that  would  reflect  at  least  the 
job  description  for  the  European  study. 

Kosicki : 

The  problem  of  a  job  description  has  actually  been  in 
■discussion  in  the  area  of  the  German  language  as  long 
as  there  have  been  mobility  programms  here  in  Germany 
and  as  far  back  as  I  can  remember.  Five  years  ago  in 
Hamburg  and  two  years  ago  in  Diiren  a  work  group  got 
together  and  developed  a  list  of  points  for  the  job 
description  of  a  mobility  trainer.  Everything  petered 
out  more  or  less  because  people  said,  "what  is  the  use 
anyway?"  Here  a  job  description  is  being  developed  even 
though  the  corresponding  instruction  centre  does  not 
have  the  necessary  foundation  required  afterwards  to 
carry  through  this  job  description  (or  this  profession) 
in  the  public  services.  The  question  is,  are  we  putting 
the  cart  in  front  of  the  horse  with  the  creation  of  a 
job  description  if  the  possibility  of  pursuing  this  job 
description  is  not  available?  Maybe  I  do  not  have  the 
right  information  here,  but  I  do  see  a  lot  of  problems. 

Jeschke : 

Ladies  and  gentlemen,  I  would  like  to  ask  our  German 
participants  to  be  a  bit  more  considerate  of  our  guests 
who  are  not  from  Germany.  The  language  just  used  was, 
(and  I  apologize  for  this  expression) ,  Greek  to  the 
public  not  from  Germany.  What  happens  in  the  individual 
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countries  afterwards  (particularly  the  mobility  trainers) 
legally  with  regards  to  status  symbols  etc.  This  is  a 
second  question  and  we  should  not  lose  sight  of  the  warn¬ 
ing  from  our  English  colleague.  It  is  a  question  of 
helping  the  blind  first  and  foremost. 

Kosicki : 

I  still  wonder  what  use  this  will  be  when  I  am  a  quali¬ 
fied  trainer  and  am  not  in  a  position  of  practicing  my 
profession,  for  example  in  school.  I  can  imagine  that 
similar  problems  exist  elsewhere  too,  not  just  here  in 
Germany . 

Hert le in : 

We  were  in  Germany  once  again  and  should  not  be  here 
at  all.  Rather  we  should  come  to  a  decision  as  to  wheth¬ 
er  we  should  create  the  prerequisites  for  the  possi¬ 
bility  of  practicing  this  profession  and  that  this  should 
be  done  in  the  manner  already  mentioned  once  today;  in 
the  best  possible,  most  highly  qualified  training  pro¬ 
gramme  which  is  of  use  for  our  blind  citizens.  Every¬ 
thing  must  go  in  this  direction  and  I  would  like  to  try 
and  hit  the  nail  on  the  head  here  and  would  suggest  to 
you  that  we  invite  this  work  group  which  we  must  still 
elect,  to  come  to  Marburg  in  September  or  October.  I 
would  take  over  the  costs  for  room  and  board  for  this 
work  group. 

Jeschke : 

I  think  we  may  get  the  cow  off  the  ice  this  way  and  we 
can  now  turn  to  some  other  points.  Just  quickly,  does 
anyone  else  have  anything  to  say  to  this;  do  we  have 
enough  tips  for  our  technicians?  While  we  were  talking 
about  the  technical  things,  I  suddenly  thought  as  a 
warning,  of  the  story  of  the  three  children  who  were 
to  be  given  an  apple  and  each  child  was  to  get  half  an 
apple.  We  will  have  to  keep  careful  record  of  the  many 
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technical  developments  in  the  field  of  technology  for 
the  blind  and  not  only  the  technology  for  mobility,  so 
that  we  can  avoid  the  situation  of  one  day  having 
products,  but  not  being  able  to  distribute  them  because 
this  would  involve  too  many  expenses  for  the  individual. 

Colanie : 

Important  in  this  connection  is  the  question  of  co-or¬ 
dination;  in  particular  of  talking  with  the  engineers 
and  technicians.  As  I  already  said,  we  are  a  research 
laboratory  and  would  like  the  results  of  our  work  to 
be  of  benefit  for  everyone.  We  have  often  tried,  but  the 
result  here  is  absolutely  negative  from  a  purely  prag¬ 
matic  viewpoint.  There  is  practically  nothing  to  co¬ 
ordinate.  In  our  field  there  is  hardly  any  willingness 
to  work  together,  to  exchange  information,  to  build  on 
what  has  already  been  done  by  someone  else.  This  is  quite 
simply  a  fact  in  our  profession.  We  do  not  need  to  think 
about  why  this  is  so.  Nonetheless  we  should  try  again  to 
improve  the  situation  even  a  bit  and  keep  asking  the 
people  to  talk  with  each  other,  to  start  up  a  small 
exchange  of  thoughts  and  to  let  other  people  with  whom 
we  have  worked  together  ourselves,  have  some  benefit 
from  this.  We  have  always  made  this  offer  and  we  would 
be  most  pleased  if  someone  would  take  us  up  on  it. 

Jeschke : 

I  feel  we  can  leave  everything  we  have  said  up  to  the 
work  group  which  is  going  to  take  care  of  the  further 
work,  of  the  preparation  for  conferences.  We  have  seen 
the  one  direction  to  take.  We  should  continue  working 
in  a  committee  such  as  this  one,  continue  working  in 
such  a  way,  that  methods  will  be  found  to  bring  certain 
standardizations  about  the  kind  of  work,  standardiza¬ 
tions  which  are  not  to  tell  the  individual  what  to  do, 
but  will  ensure  that  wherever  and  whenever  a  blind 
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or  visually  impaired  person  has  the  chance,  he  will  get 
mobility  training  of  the  highest  standard. 
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TACTILE  MAPS 
Br ambr ing 

It  is  the  aim  in  the  construction  of  tactile  city  maps 
for  the  blind  to  improve  their  knowledge  and  understand¬ 
ing  of  their  geographical  environment.  The  final  goal 
should  be  to  assist  the  blind  in  their  independent  trav¬ 
els  on  the  street  by  means  of  tactile  maps  and  to  put 
them  in  a  position  to  try  out  unknown  routes  alone.  The 
achievement  of  this  ambitious  goal  depends  on  the  optimal 
construction  of  such  maps  as  well  as  adequate  instruction 
in  the  reading  and  interpretation  of  them.  In  my  opinion 
the  instruction  in  the  use  of  tactile  maps  should  be  an 
integral  part  of  the  systematic  mobility  training  to  a 
much  larger  .extent  than  it  has  been  to  date. 

For  about  ten  years  now  mobility  trainers,  teachers  and 
psychologists  have  been  pondering  the  question  of  how 
tactile  city  maps  would  have  to  be  made,  in  order  to 
assist  in  personal  travel  for  the  blind.  The  various 
authors  who  have  written  general  articles  about  this 
problem,  (e.g.  Berla  &  Nolan  (1972),  Armstrong  (1973), 
James  (1974),  Gill  (1974),  Brambring  (1977)  and  Foulke 
&  Berla  (1978)),  all  emphasize  that  there  are  still  too 
many  unanswered  questions  regarding  the  construction  of 
tactile  maps.  The  authors  only  agree  on  one  point;  that 
the  city  map  for  the  blind  cannot  merely  be  the  tactile 
model  of  a  printed  map  for  the  sighted.  This  is  true  be¬ 
cause  of  the  different  landmark  qualities  between  vision 
and  the  sense  of  touch,  and  therefore  different  princi¬ 
ples  of  construction  must  be  used.  This  includes,  enlarg¬ 
ing  the  scale,  scale  distortions,  the  development  of 
specific  symbols,  specific  principles  of  formation  in 
the  arrangement  of  the  symbols  into  a  tactile  model,  etc. 
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I  would  now  briefly  like  to  discuss  some  of  these  dif¬ 
ferent  construction  principles  for  the  production  of 
tactile  maps. 

The  best  possible  formation  and  application  of  tactile 
city  maps  depends  on  the  fulfillment  of  certain  formal 
and  substantial  criterions.  To  simplify  things,  I  will 
explain,  that  by  formal  criterions  we  mean:  the  outward 
formation  of  the  maps,  the  map  size,  the  material  used, 
the  kind  of  inscription  and  colour  as  well  as  the  time 
and  costs  required  for  the  production  of  such  maps.  I 
do  not  need  to  go  into  a  detailed  discussion  of  these 
criterions  as  everyone  will  be  able  to  understand  what 
is  meant. 

More  important  than  the  fulfillment  of  formal  criterions 
is  solving  the  problems  with  the  substantial  criterions; 
I  would  like  to  pick  out  four  substantial  criterions: 

A.  The  first  problem  deals  with  the  question  as  to  how 
the  relevant  information  can  be  gathered  which  the  blind 
need  for  their  maps.  The  studies  examining  this  series 
of  questions  (e.g.  Kidwell  &  Greer  (1973),  Brambring 
(1977),  James,  Armstrong  &  Campbell  (1973),  show  that 
the  following  information  should  be  present  on  the  tac¬ 
tile  maps  as  a  minimum  standard: 

Included  should  be: 

a.  Street  names,  so  that  the  blind  person  can  get  re¬ 
orientated  by  inquiring  from  sighted  people  if  he  should 
get  lost. 

b.  Information  about  the  kind  of  cross-roads,  (i.e.  if 
it  is  an  X,  Y  or  T  shaped  corner). 

Recommendations  as  they  were  presented  at  the  Map  Making 
Conference  in  Nottingham  im  1972  (Armstrong,  1973). 
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c.  Information  about  the  kind  of  street  crossing,  (i.e. 
whether  there  are  zebra  stripes  of  not,  whether  there  is 
a  traffic  light  or  not,  and  if  there  is  a  traffic  light, 
whether  there  is  an  accoustic  tone  or  not). 

d.  Information  about  the  kind  of  street  and  traffic, 

(i.e.  if  it  is  a  main  street,  a  side  street  or  a  one¬ 
way  street)  . 

e.  Information  about  important  landmarks,  (i.e.  bus  stops, 
dangerous  obstacles  like  stairs  or  information  about  pub¬ 
lic  buildings,  etc.). 

At  this  point  it  should  be  clearly  stated  that  maps  should 
not  contain  too  much  information  as  otherwise  the  legi¬ 
bility  of  the  maps  is  hampered  to  a  considerable  extent. 

B.  Secondly:  after  chosing  the  relevant  information, 
the  next  question  is  how  this  information  is  to  be  trans¬ 
lated  into  the  best  possible  tactile  and  differential 
symbols . 

Studies  concerning  this  series  of  questions,  (e.g.,  in 
particular  by  Schiff,  Kaufer  &  Mosak  (1966),  Wiedel  & 
Groves  (1969),  Nolan  &  Morries  (1971),  James  &  Gill 
(1972)),  recommend  three  types  of  symbols: 

First,  area  symbols  to  represent  geographical  areas  such 
as  blocks  of  houses,  parks,  water,  etc. 

Secondly,  linear  symbols  to  represent  street  routes, 
characterization  of  the  kind  of  street,  of  the  depiction 
of  train  tracks,  etc. 

Thirdly,  landmark  symbols  to  represent  landmarks,  ob¬ 
stacles  and  local  places. 
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One  requirement  which  has  been  stated  again  and  again  is 
that  the  landmark  symbols,  linear  symbols  and  area  sym¬ 
bols  be  standardized  at  a  national  or  even  international 
level,  (i.e.  be  unified  so  that  all  the  city  maps  for  the 
blind  use  the  same  system  of  symbols).  To  date,  the 
Blind  Mobility  Research  Unit  in  Nottingham  has  been  the 
only  one  to  create  such  a  standardized  set  of  symbols. 

C.  The  third,  central  problem  in  constructing  tactile 
maps  is  that  of  the  best  possible  arrangement  of  the  area 
and  linear  landmark  symbols  on  such  maps.  In  connection 
with  this,  the  following  partial  questions  must  be  solved 
among  several  others  (Armstrong  1973): 

-  First,  the  choice  of  an  adequate  scale :  1  :2500  up  to 
1:5000  seems  to  be  the  most  suitable  according  to  the 
complexity  of  the  geographical  environment;  for  town 
centres  one  would  have  to  possibly  fall  back  to  a  scale 
of  1:1000. 

-  Secondly,  the  amount  of  information .  The  capacity  of  the 
sense  of  touch  to  recognize  things  is  limited,  too  much 
information  must  not  be  included  on  the  maps;  in  addi¬ 
tion  to  this,  a  minimum  of  space  would  have  to  be  kept 
between  the  symbols  so  that  scale  distortions  would  often 
be  necessary. 

-  A  third  problem  is  the  figure-ground  differentiation, 
(i.e.  the  representation  of  the  street  in  relation  to  the 
blocks  of  houses,  Berla  &  Murr  (1975);  Brambring  &  Laufen— 
berg  (1979).  On  principle,  there  are  three  different  var¬ 
iations  -  first  to  elevate  the  street  and  flatten  the 
blocks  of  houses,  secondly  the  reverse  and  thirdly  to 
divide  the  streets  and  blocks  of  houses  from  each  other 
only  with  lines.  The  present  results  show  that  the  varia¬ 
tion  with  sunken  streets  and  elevated  houses  is  superior 
over  the  other  two  variations. 
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-  The  fourth  problem  is  with  the  legend  and  index .  The 
space  for  the  inscription  of  the  streets  on  tactile 
maps  is  not  usually  large  enough,  special  solutions 
will  have  to  be  found  for  the  explanations. 

Bentzen  (1972),  as  an  example,  puts  the  inscription  on 
an  extra  piece  of  paper  so  that  the  blind  person  can 
simultaneously  feel  the  map  with  his  one  hand  and  feel 
the  corresponding  inscription  with  the  other  hand. 

Kidwell  &  Greer  (1973)  have  put  the  inscription  on  the 
backside  of  the  map  so  that  the  map  and  the  inscription 
can  also  be  read  simultaneously. 

Most  of  the  map  makers,  however,  use  abbreviations  on 
the  maps  which  are  explained  on  a  separate  index  band. 

To  date  no  final  judgement  has  been  made  as  to  which 
solution  is  the  best. 

D.  -  Finally  as  the  last  of  four  substantial  problems, 

I  would  like  to  comment  briefly  on  the  choice  of  an  ade¬ 
quate  touch  strategy .  Berla  in  particular  conducted  in¬ 
tensive  surveys  on  this  subject  together  with  colleagues 
(Berla  (1972,  1973),  Berla  &  Murr  (1974);  Berla,  Butter¬ 
field  &  Murr  (1976);  James  (1974)  and  discovered  that 
most  of  the  blind  are  poor  map  readers  due  to  the  fact 
that  they  have  had  little  acquaintance  with  maps.  System¬ 
atic  instruction  in  the  “best  possible  touch  technique 
would  surely  dramatically  increase  the  benefits  which 
can  be  derived  from  tactile  maps. 

To  conclude  I  would  like  to  try  to  make  an  extremely  short 
classification  of  the  various  methods  for  making  maps: 

1.  First,  all  those  techniques  can  be  summarized  where 
manual,  individual  maps  can  be  made.  The  fast  method  with 
magnetic  sheets  (Howe  Press)  and  a  rim  wheel  (RNIB)  is 
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suitable  for  drafting  short  sketches  during  mobility 
training;  it  is  not  suitable  for  making  stable  city  maps 
for  the  blind. 

2.  Secondly  the  most  practical  method  of  making  stable 
city  maps  for  the  blind  in  large  quantities  is  the  thermo¬ 
vacuum  method  in  which  copies  are  taken  off  of  a  hand-made 
stencil.  In  this  connection  it  is  important  to  point  out 
the  difference  between  the  method  with  standardized  sym¬ 
bols,  (Map  Making  Kit,  BMRU,  University  Nottingham;  e.g. 
Fischer,  Marburg;  Bohrunger  &  Konig,  Stuttgart;  James, 
England)  versus  non-standardized  symbols  (e.g.  Kiefner, 
Friedberg;  Bentzen,  U.S.A.;  Kidwell  &  Greer,  U.S.A.). 

3.  Thirdly  the  other  methods  -  photo-mechanical  (Nylo- 
print,  BASF,  Mannheim;  OTAC-System,  Physik.  Inst.  Stutt¬ 
gart  and  foam  techniques  (Kiwoprint,  Kissel  &  Wolff, 
Wiesloch)  are  still  very  costly.  To  date  it  has  not  yet 
been  decided  whether  or  not  tactile  maps  can  be  manu¬ 
factured  quickly  and  cheaply  in  the  future  by  means  of 
these  techniques. 
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ULTRASONICS  USED  TO  RECOGNIZE  OBSTACLES  AND  FOR  ORIENTA¬ 
TION  ASSISTANCE  TO  THE  BLIND  (Developmental  work  at  the 
research  laboratories  of  the  company  Siemens,  Munich) 

C.  Colanie 

Various  people  have  developed  and  brought  into  the  market 
devices  using  ultrasonics  to  serve  as  travelling  aids  for 
the  blind.  The  possibilities  have  definately  not  yet  been 
exhausted;  particularly  because  techniques  and  construc¬ 
tion  elements  are  continually  being  further  developed. 
Thus,  it  always  seems  promising  to  search  for  new  ways 
and  new  combinations  with  the  known  solutions  in  order  to 
create  even  more  effective  aids.  With  this  in  mind,  I  have 
conducted  major  investigations  at  the  research  laborator¬ 
ies  of  the  Siemens  AG,  and  as  a  result  of  these  investi¬ 
gations  developed  two  devices  for  guiding  assistance. 

The  aids  in  question  are  a  model  in  the  form  of  a  pair 
of  glasses  and  a  hand  held  device  similar  to  a  flashlight. 
The  glases  "see"  obstacles  up  to  3.5  meters  away  and  give 
stereophonic  tone  signals.  It  is  intended  that  these  be 
a  complementary  aid  to  the  cane  for  long  distances.  The 
hand  held  device  is  particularly  suited  for  short  dis¬ 
tances  with  2.5  metre  range  and  a  tactile  signal,  (e.g. 
to  be  used  on  the  way  to  work) .  Both  devices  are  now 
available  on  the  market. 

We  do  not  see  our  task  as  presenting  a  new  and  modern 
device  and  then  leaving  it  at  that.  Rather  we  would  like 
to  work  out  technically  applicable  groundwork  from  the 
experiences  of  practice  and  create  the  basis  for  further 
advancements .  For  this  reason  we  should  look  at  what  has 
been  achieved  to  date  and  what  is  now  offered  as  being 
one  step  on  a  developmental  path  to  bigger  and  better 
things.  Just  as  the  car  or  camera  did  not  find  their 
best  possible  form  in  the  first  draft,  (but  were  nonethe- 
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less  quite  useful  even  in  their  early  form) ,  the  natural 
law  of  advancement  and  development  is  true  here  too. 

Which  direction  is  the  road  of  development  to  take  us? 

To  find  an  answer  to  this  question  we  have  to  take  a 
look  at  what  exists  and  derive  our  demands  from  this. 

I  would  like  to  try  and  do  this  here  in  a  quick,  sketch¬ 
like  manner  and  limit  myself  to  what  we  could  call  the 
"Siemens  method".  When  you  want  to  develop  a  device,  you 
can  automatically  assume  that  there  will  never  be  one 
single,  purely  beatific  form  or  version  for  the  device. 
Although  you  can  construct  it  so  that  the  largest  pos¬ 
sible  group  of  users  are  reached  and  the  device  offers 
the  possibility  in  its  construction  form  of  meeting  other 
requirements  either  higher  or  lower  through  simple  var¬ 
iations  . 

First,  in  terms  of  percentages,  by  far  the  greatest  part 
of  all  blind  people  are  at  an  advanced  age.  This  group 
will  thus  make  up  the  largest  part  of  all  the  people 
interested  in  a  device  and  we  must  take  into  account  , 
that  the  ability  and  willingness  of  these  people  to  get 
used  to  a  new  technical  device  is  statistically  not  as 
great  as  it  is  with  young  people.  You,  thus  cannot  avoid 
having  to  learn  how  to  use  such  a  device  which  costs 
time,  effort  and  usually  money  as  well.  Many  of  our 
older  blind  citizens  are  not  willing  or  not  able  to  make 
an  effort  to  do  this.  We  can  only  do  them  justice  in 
making  the  device  or  more  precisely  the  language  of  the 
device  as  simple  as  possible.  Not  only  is  the  simplic¬ 
ity  important;  the  amount  of  what  is  being  said,  (what 
we  call  the  amount  of  information),  is  also  important. 
Every  person  is  only  capable  of  digesting  a  certain 
amount  of  information  at  any  given  time  and  this  amount 
is  smaller  for  an  older  person  than  for  a  younger  one. 


We  have  constructed  our  devices  according  to  this  data, 
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so  that  only  a  little  information  and  only  the  most  im¬ 
portant  information  is  given.  In  the  case  of  the  device 
in  the  form  of  a  pair  of  glasses,  this  is  done  by  means 
of  simple,  individual  tones,  the  pitch  of  which  depends 
on  the  distance  from  the  obstacle.  The  hand  held  device 
is  turned  on  by  rubbing  a  wavy  shaped  wheel  with  the 
index  finger  of  the  hand  holding  the  device.  The  dis¬ 
tance  from  an  obstacle  depends  on  the  speed  at  which  the 
wheel  turns  which  is  felt  by  the  finger.  This  limits  the 
amount  of  information  given  because  the  ultrasonics  from 
the  device  only  reach  a  limited  part  of  the  route  ahead, 
as  the  rays  are  closely  bundled  together,  and  only  the 
obstacle  directly  in  front  of  us  will  be  registered. 
Objects  located  farther  away  are  automatically  electron¬ 
ically  cut  out. 

j 

If  the  blind  person  is  moving  about  in  an  environment 
where  there  are  few  obstacles,  the  device  will  remain 
completely  silent  most  of  the  time  and  will  only  register 
an  obstacle  located  in  the  direction  ahead  when  the  ob¬ 
stacle  is  becoming  so  close  that  it  would  really  be  of 
interest  to  the  blind  person.  If  the  surroundings  be¬ 
come  busier,  for  example,  because  of  more  traffic  pass¬ 
ing  by  on  the  street,  the  registrations  occur  more 
frequently.  The  device  can  be  switched  over  to  a  shorter 
range  in  this  case.  The  number  of  registrations  will  be 
less,  but  travel  will  have  to  be  more  careful  now.  In 
large  crowds,  for  instance  in  a  busy  store,  the  device 
will  naturally  register  continually.  In  this  case  the 
device  is  useful  in  finding  the  few  gaps  in  the  crowds 
leading  to  an  exit.  It  is  precisely  this  close  bundling 
together  of  the  sonic  rays  that  make  it  possible  to  lo¬ 
cate  these  gaps.  Ultrasonics  are  superior  to  the  cane 
here  in  one  way:  they  do  not  bother  the  people  around 
the  blind  person. 
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In  the  manner  described  above  our  device  supplies  the 
user  with  a  certain  amount  of  information  and  the  ques¬ 
tion  then  arises:  is  this  amount  suitable  for  the  group 
of  users  comprising  older  blind  people,  or  are  we  supply¬ 
ing  too  much  or  too  little  information?  This  could  not 
be  decided  upon  at  the  laboratory,  of  course.  We  turned 
to  the  blind  people  themselves  for  practice.  For  two 
to  three  years  we  observed  a  large  number  of  devices; 
approximately  seventy  were  in  use.  The  first  thing  we 
noticed  was  that  the  number  of  devices  used  and  the 
length  of  time  they  were  used  was  not  adequate  for  us  to 
make  any  definite  statements  which  would  be  valid  for  a 
large  number  of  users.  The  financial  side  of  such  experi¬ 
mental  tests  does,  set  a  limit  somewhere.  One  thing  does 
seem  to  stand  out  with  a  certain  degree  of  accuracy;  that 
is  that  on  an  average  not  all  of  the  users  took  full  ad-> 
vantage  of  the  information  offered  them  by  the  device  and 
there  is  no  demand  for  a  higher  information  rate.  It 
even  seems  that  it  would  be  advantageous  for  some  of 
the  users  to  decrease  the  amount  of  information.  This 
could  be  done,  for  example,  by  dropping  the  stereo  effect 
or  by  simplifying  the  registration  of  the  distance. 

The  way  things  are  at  the  moment,  learning  the  proper 
use  of  the  device  (the  language  of  the  devices) ,  requires 
very  little  effort  for  the  hypothetical  "average"  user. 
After  two  to  five  hours  the  user  has  acquired  enough 
skills  to  begin  independent  use,  after  approximately  ten 
hours  of  practice  we  count  on  a  good  understanding  of  it. 
In  spite  of  the  short  learning  time  the  problem  of  the 
information,  of  instruction  and  of  training  is  a  catas- 
trophy.  We  are  all  familiar  with  the  problems  of  having 
to  learn,  of  the  costs  for  training  and  for  trainers  both 
timewise  and  financially.  This  results  in  an  additional 
area  of  work  for  the  technical  developer.  It  says:  con¬ 
struct  your  device  in  such  a  way  that  the  necessary 
amount  of  learning  is  kept  at  a  minimum  with  a  high  de- 
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gree  of  efficiency  at  the  same  time,  also:  look  for  an 
"easy,  self-teachable"  solution.  Hopefully  the  follow¬ 
ing  example  will  illustrate  this.  Playing  the  piano  is 
not  an  easy  thing  to  do  and  everyone  will  call  upon  the 
help  of  a  teacher  if  he  wants  to  take  the  utmost  advan¬ 
tage  of  the  possibilities  offered  by  the  instrument  and 
of  his  own  abilities.  Courses  by  mail  are  not  of  any  use 
to  him.  Not  only  does  this  apply  to  the  artistic  but 
also  to  the  technical  ability  of  using  the  instrument 
properly.  The  piano  is  quite  simply  not  "easy  to  learn 
on  your  own".  The  situation  with  photography  is,  for 
example,  quite  different.  Here  the  personal  advice  from 
an  expert  is,  of  course,  very  useful.  It  can  be  replaced 
to  a  certain  degree  by  printed  texts,  illustrations,  man¬ 
uals  for  self  study.  Thus  one  could  say:  this  instru¬ 
ment  is  "easier  to  learn  on  one’s  own"  than  the  piano. 

A  very  important  criterion  for  the  evaluation  of  an  aid 
has  just  been  touched  upon.  The  developer  thus  has  to 
create  devices  whose  usage  is  simple  and  if  possible, 
"self-teachable".  He  also  has  to  produce  aids  which  allow 
instruction  through  correspondence.  This  is  of  great  im¬ 
portance  to  our  blind  people  and  especially  for  those 
who  are  not  in  a  position  spacewise,  timewise  and  finan¬ 
cially  to  call  upon  the  personal  help  of  an  instructor. 
Such  people  probably  form  quite  a  large  part  of  all  blind 
people  in  terms  of  numbers  so  that  the  dispersion  of  an 
aid  of  our  kind  depends  decisively  upon  its  being  easily 
"self-teachable" . 

I  have  already  stated  that  the  largest  number  of  users 
possible  should  be  reached  and  now  I  want  to  discuss 
the  topic  of  how  the  construction  of  the  devices  should 
offer  the  possibility  of  satisfying  higher  and  lower 
needs  for  the  amount  of  information  given  by  means  of 
simple  variations.  As  it  is  an  electro- technical  problem 
for  the  main  part,  it  will  only  be  mentioned  briefly.  Ob¬ 
stacle  detectors  of  our  kind  work  on  an  ultrasonic  basis 
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either  by  means  of  a  modulated,  continuous  wave  or,  in 
our  case,  with  short  wave  impulses.  We  decided  upon  the 
latter  type  because  the  signals  received  can  be  trans¬ 
mitted  in  a  particularly  simple  manner  into  the  so- 
called  "digital"  form  besides  having  certain  advantages 
in  the  creation  of  the  waves.  Signals  in  digital  form 
are  irregular  series  of  impulses  as  they  are  given 
from  the  dial  of  a  telephone  for  example,  and  they  form 
the  basis  for  the  functioning  of  all  electronic  calcu¬ 
lators.  By  means  of  these  impulses  logical  functions 
can  be  carried  out  in  a  simple,  cheap  manner.  This  is 
where  things  get  interesting  for  our  device.  It  already 
is  one  logic  if  only  the  closest  obstacle  is  registered 
and  an  obstacle  located  farther  away,  in  comparison,  is 
blocked  out.  With  the  help  of  a  digitally  functioning 
component  the  logic  can  be  extended  much  farther  and 
can  collect  more  complex  information.  For  example,  we 
can  request:  register  the  first  three  obstacles  but  only 
if  they  are  not  more  than  half  a  metre  apart  from  one 
another  and  transmit  this  information  by  means  of  a 
certain  triad.  This  would  be  the  warning  for  the  row,s 
of  steps  on  a  stairs,  or  register  only  stationary  or 
slow  moving  obstacles,  but  not  quickly  falling  rain, 
drops  . 

Logic  is  the  pass-word  of  modern  electronics  and  for 
this  field  cheap  components  have  been  created  in  mass 
production.  They  are  easily  adaptable  to  the  most  var¬ 
ied  logical  tasks  and  can  thus  give  our  devices  the 
desired  flexibility  to  satisfy  higher  or  lower  demands 
on  the  amount  and  the  kind  of  information  to  be  given 
by  means  of  simple  variations. 

One  last  point  of  view  should  be  mentioned.  Digital 
techniques  are  cheap  and  the  price  for  a  device  is  not 
an  insignificant  factor  for  its  distribution  and  thus 
in  end  effect,  for  the  use  it  can  provide.  In  developing 
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our  presently  existing  devices  considerable  work  was 
done  towards  keeping  the  price  down.  Further  advancements 
in  this  direction  are  possible  and  the  digital  technique 
can  help  us  here. 

What  has  been  said  should  give  you  a  quick  look  into  the 
developmental  work  we  have  done  to  date  and  above  all, 
into  the  ideas  which  formed  the  basis  of  this  work.  Sev¬ 
eral  possibilities  for  the  future  were  also  mentioned. 

We  would  now  be  pleased  if  one  or  the  other  thought 
would  serve  as  a  stimulation  for  further  talks. 
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Campbell 

Good  afternoon,  ladies  and  gentlemen.  Before  I  launch 
into  my  epistle  today,  I  would  like  to  offer  my  sincere 
thanks  and  congratulations  to  the  staff  of  the  Marburg 
centre  who  have  organized  this  conference  here  today. 

I  would  also  like  to  thank  the  language  interpreters 
here  who  take  part  in  giving  us  all  this  valuable  in¬ 
formation  and  who  have  also  supplied  us  with  quite  a 
bit  of  entertainment.  So,  my  thanks  to  them  also. 

Of  course,  being  the  company  manager,  my  task  is  in  fact 
to  market  the  products  which  we  manufacture.  However,  it 
is  in  my  capacity,  as  a  mobility  officer  of  some  eleven 
years  that  you  will  listen  to  me  today.  The  vast  majority 
of  those  here  today  will  have  had  the  opportunity  of 
seeing  the  range  of  electronic  devices  available.  Many, 
in  fact,  are  qualified  to  teach  some  of  them,  so  I  do  not 
intend  to  demonstrate  any  aids  to  you  which  should  be  a 
relief  to  many,  and  I  do  not  intend  to  show  any  films.  If 
you  do  wish  to  discuss  individual  aids  with  me,  I  shall 
be  available  this  evening. 

It  is  not  my  intention  to  try  to  persuade  you  to  favour 
one  particular  electronic  device  against  another.  The 
introduction  of  electronic  devices  is  something  which  is 
comparatively  new  in  Europe  and  I  feel  that  the  emphasis 
should  be  placed  on  the  general  acceptability  of  the  con¬ 
cept  and  provision  of  adequate  training  facilities  of  a 
high  standard  rather  than  to  introduce  commercialism  at 
this  conference. 

Despite  the  fact  that  there  remain  those  in  the  field 
who  are  opposed  to  the  basic  concept  of  electronic  mobil¬ 
ity  aids,  they  are  fortunately,  in  the  minority.lt  is 
generally  accepted  by  orientation  mobility  instructors 
that  these  devices  not  only  serve  a  useful  purpose,  but 
their  introduction  is  essential  if  the  service  which  is 
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being  provided  is  to  develop  and  meet.,, the  needs  of  the 
visually  handicapped.  Twenty  years  ago  there  was  very 
little  formal  training  for  the  visually  handicapped  per¬ 
son  in  the  field  of  mobility  and  the  progress  which  has 
been  made  is  a  credit  to  pioneers  such  as  Walter  Thornton 
and  Tim  Crowman  and  to  the  endless  endeavors  of  people 
like  Jochen  Fischer,  Dennis  Cory  and  Eric  Riistiger.  How¬ 
ever,  we  have  only  reached  the  end  of  the  beginning  and 
we  cannot  afford  to  sit  back  and  admire  the  achievements 
which  we  have  reached.  The  knowledge  and  the  experience 
gained  in  the  field  of  long  cane  orientation  has  enabled 
the  service  provided  to  be  improved  dramatically  and  areas 
such  as  low  vision  travel  and  mobility  for  children  and 
the  elderly  have  a  long  way  to  go  before  they  can  be  con¬ 
sidered  adequate.  At  a  recent  conference  in  Birmingham 
we  were  being  presented  with  a  talk  by  a  doctor,  his  theme 
was  that  old  age  is  an  achievement,  not  a  disease.  He  point 
ed  out  to  us  that  in  Europe,  if  we  were  asked  what  we 
considered  to  be  a  definition  of  the  elderly,  we  would 
say  they  were  decrepit,  they  were  senile,  they  were  slow 
and  just  a  nuisance.  He  said  that  in  the  Eastern  countries, 
in  Japan  or  China,  if  the  same  question  were  asked,  the 
reply  would  be  that  they  were  considered  to  be  wise,  ma¬ 
ture,  knowledgeable.  I  think  sometimes  we  can  be  inclined 
to  think  of  the  aged  as  being  unable  to  do  things.  It  re¬ 
minds  me  of  the  old  lady  who  achieved  a  university  de¬ 
gree  at  the  age  of  70  and  it  was  in  the  papers  that  she 
had  achieved  this  and  everyone  was  saying  how  wonderful 
it  was  and  how  fantastic,  and  a  comical  fellow  had  pooh- 
poohed  it  and  several  others  laughed  and  said,  "well  it's 
about  time  she  got  her  degree,  she  was  70  years  old". 

It  has  only  been  in  the  past  two  years  that  the  introduc¬ 
tion  of  electronic  devices  has  been  conducted  at  any  sig¬ 
nificant  level  in  the  field  of  Europe  and  there  is  a  long 
way  to  go  before  we  will  be  able  to  be  satisfied  with  the 
services  that  we  provide.  Despite  all  the  research  that 
has  been  undertaken  and  the  attempts  to  develop  electron- 


ic  aids  for  mobility,  there  are  very  few  devices  which 
are  available.  There  are  the  devices  which  my  colleague 
Dan  Taylor  from  Siemens  has  mentioned,  there  is  the  new 
iron  Laser  Cane,  there's  the  Mowat  Sensor  and  Sonic  Guide 
and  one  or  two  other  less-known  devices.  The  choice  is 
not  vast,  however  it  is  varied.  It  is  not  only  varied  in 
its  design  but  also  in  the  type  of  information  that  it 
gathers  and  the  matter  in  which  it  is  transmitted  to  the 
user  and  in  the  training  required  to  enable  the  user  to 
obtain  maximum  benefit  from  it  and,  of  course,  the  price. 
There  are,  however,  some  factors  which  are  common  in  all 
aids.  First  none  of  them  provide  us  with  the  complete 
answers  to  mobility  problems  of  the  visually  handicapped 
pedestrian.  In  fact,  we  are  a  very  long  way  from  solving 
the  problems  of  the  visually  handicapped  pedestrian  and 
this  is  only  a  beginning.  Some  are  purely  obstacle  de¬ 
tectors  which  indicate  the  presence  of  a  hazard  but  give 
no  information  as  to  its  position,  its  dimensions  or  its 
structure  and  an  example  of  this  could  be  the  Nottingham 
Obstacle  Detector.  Others  can  be  employed  as  an  environ¬ 
ment  sensor  which  can  be  used  to  build  up  a  very  basic 

picture  of  the  environment.  (A  example  of  this  might  be 
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the  Sonic  Guide)  although  it  is  accepted  that  no  current 
device  provides  us  with  the  ideal  aid  to  mobility,  it  is 
recognized  that  some  of  the  aids  available  go  a  long  way 
towards  easing  the  burden  of  the  blind  pedestrian.  Se¬ 
condly,  I  think  that  anyone  who  has  had  the  experience 
of  teaching  mobility  will  agree  that  the  visually  handi¬ 
capped  person  using  an  electronic  device  requires  a  cer¬ 
tain  amount  of  professional  training  and  advice  if  they  ar 
to  obtain  maximum  benefit  from  their  aid  and  the  user  is 
to  be  aware  of  what  it  can  and  in  some  cases,  more  impor¬ 
tant,  what  it  cannot  do. 


It  is  unfortunate  that  many  people  believe  that  because 
the  device  is  simple  in  operation  and  in  the  information 
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that  is  given,  it  is  simple  to  use.  This  is  just  not  the 
case.  There  again,  it  can  be  argued  that  because  the  de¬ 
vice  is  complex  in  its  display  it  provides  all  the  infor¬ 
mation  the  user  requires.  This  again  is  not  the  case. 

What  is  needed  and  what  we  have  to  a  certain  extent  is  a 
range  of  devices  which  can  offer  the  visually  handicapped 
population  a  choice,  a  number  of  alternatives  from  which 
they  can  select  an  aid  which  suits  their  own  personal 
needs  and  desires.  The  daily  tasks  which  have  to  be  per¬ 
formed  by  visually  handicapped  people  are  exactly  the  same 
as  those  performed  by  fully  sighted.  They  do,  however,  on 
occasion  have  to  undertake  them  by  employing  alternative 
methods.  Take  for  example  the  guide  dog  owner  who  on  a 
hot  summer's  day  (somewhat  similar  to  today)  goes  into  his 
local  bar  and  asks  the  bartender  for  a  beer  and  his  faith¬ 
ful  guide  dog  sits  at  his  heels.  The  bartender  gives  him 
the  beer  and  offers  to  give  his  dog  a  bowl  of  water.  The 
dog  accepts  ancl  man  and  dog  are  both  quenching  their 
thirst.  His  dog  takes  in  a  large  quantity  of  liquid  and 
decides  that* he  would  be  a  little  more- comfortable  if  he 
had  a  little  less  fluid  inside  his  body.  At  this  point 
the  dog  disgraces  itself  and  ruins  the  man's  trousers. 

Now  the  blind  man,  being  very  aware  of  what  has  happened, 
takes  from  his  pocket  a  sugar  lump.  The  barman  sees  what 
is  happening  and  says  to  the  blind  man,  "I  think  you 
must  be  mad".  "You're  kind  enough  to  give  your  dog  some 
water  and  he  manages  to  ruin  your  trousers  for  you  and 
you  are  going  to  offer  him  a  sugar  lump"!  The  blind  man 
turns  to  the  bartender  and  says,  "Just  a  moment,  first 
I  have  to  find  out  where  the  dog's  head  is  before  I  can 
kick  his  backside".  This  is  just  an  example  of  an  alterna¬ 
tive. 

Alternatives  are  what  we  have  to  be  able  to  offer  and 
with  that  choice  we  must  also  be  in  a  position  to  pro¬ 
vide  professional  advice  and  training.  Such  a  service 


has  to  be  performed  by  the  mobility  and  orientation 
instructors  who,  after  all,  are  the  experts  in  the 
field.  Without  professional  service,  a  visually  handi¬ 
capped  population  can  be  supplied  with  devices  which 
either  do  not  meet  their  expectations  or  which  they  are 
unable  to  use  effectively.  One  way  or  another  they  find 
themselves  in  the  same  position  as  the  man  and  his 
blind  dog  in  the  bar  and  he's  in  a  bit  of  a  mess.  This 
has  happened  in  the  United  Kingdom  before  and  it  is  up 
to  orientation  and  mobility  instructors  to  play  their 
part  to  insure  that  it  doesn't  happen  again. 

What  I  want  to  do  now  is  to  inform  you  of  the  current 
situation  in  Europe,  regarding  recent  developments  and 
offer  some  suggestions  for  the  further  development  of 
the  services  currently  being  provided.  The  only  aids 
that  I  feel  personally  qualified  to  talk  about  are 
the  Sonic  Guide  and  the  Mowat  Sensor.  Now  with  ref¬ 
erence  to  the  Sonic  Guide,  there  are  two  main  areas 
of  activity  in  Europe,  the  major  one  being  in  Germany. 
Here  in  Germany  there  are  13  qualified  instructors  who 
have  all  attended  a  three  week  course  covering  the 
theory  of  the  device,  the  practical  application  of  the 
aid  and  during  this  period,  the  instructors  themselves 
both  used  the  aid  while  blindfolded  and  spent  a  consid¬ 
erable  amount  of  time  in  teaching  practice.  The  most 
recent  course  has  in  fact  just  been  completed  and  you 
can  probably  pick  out  the  participants  who  took  it. 

They  are  all  looking  a  little  bit  tired  and  when  they 
try  to  communicate  with  each  other,  it  is  in  a  series 
of  whistles  and  changing  tones.  The  other  main  area  of 
instruction  activity  is  in  Scandinavia  where  they  have 
a  total  of  7  instructors,  4  being  in  Denmark,  2  in  Nor¬ 
way  and  1  in  Sweden.  In  the  United  Kingdom  we  have  4 
instructors.  With  regard  to  the  training  of  instructors, 
it  is  hoped  that  a  further  12  will  be  trained  in  the  next 
1 2  months . 
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The  24  Sonic  Guide  instructors  within  Europe,  (7  of 
whom  have  just  qualified),  have  trained  a  total  of  52 
users  and  it  is  anticipated  that  a  further  25  to  30 
users  will  be  trained  in  the  next  12  months. 

The  development  of  the  Sonic  Guide  programme  is  a  very 
slow  business.  There  are  evaluations  being  conducted 
to  determine  their  acceptability,  followed  by  instruc¬ 
tor  training  programmes  and  then  the  training  of  vis¬ 
ually  handicapped  users.  However,  the  situation  at 
the  moment  is  encouraging  and  the  growth  of  the  pro¬ 
grammes  should  speed  up  quite  significantly  in  the 
coming  year.  The  Mowat  Sensor  which  is  a  hand  held 
ultrasonic  device  has  only  been  introduced  in  Europe 
during  the  past  18  months.  The  operation  of  the  unit 
is  relatively  simple  compared  with  that  of  the  Sonic 
Guide  and  the  need  for  professional  training,  while 
highly  recommended,  is  not  considered  absolutely 
essential.  At  present  there  are  15  instructors  who 
have  received  training  with  the  device  and  a  series 
of  one  day  workshops  are  intended  to  train  a  further 
group  of  instructors  in  the  coming  year.  At  present 
there  are  about  100  devices  in  Europe,  the  vast  major¬ 
ity  of  which  are  in  the  United  Kingdom.  The  practical 
application  of  Mowat  Sensors  is  somewhat  varied.  Some 
users  prefer  to  use  it  as  an  occasional  device  to  de¬ 
tect  specific  landmarks  and  to  perform  certain  tasks 
while  others  use  it  continuously.  One  area  in  which 
it  is  used  extensively  is  in  the  work  situation  where 
canes  and  dogs  are  not  always  convenient. 

On  a  more  general  word  which  is  far  from  the  subject 
of  instructor  training,  in  Birmingham  a  2  week  course 
to  qualify  instructors  in  the  use  of  the  new  iron 
Laser  Cane  was  conducted.  I  am  unsure  as  to  what  facil¬ 
ities  are  available  for  giving  training  to  0  and  M 
instructors  in  the  use  of  the  Siemens  device,  but  that 
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may  be  clarified  at  a  later  session. 

I  would  like  to  take  the  opportunity  of  making  a  couple 
of  remarks  on  comments  which  were  made  earlier  today. 

It  was  suggested  that  European  instructors  were  not  recog¬ 
nized  in  the  States  and  I  feel  that  this  is  not  quite 
the  case.  It  may  well  be  that  the  actual  paper  qualifi¬ 
cation  is  not  acceptable,  but  the  fact  we  exist  is  re¬ 
cognized  and  the  comments  which  Richard  Welsh  made  this 
morning  concerning  Marburg,  I  think,  would  back  that  up. 


Possibly  agreeing  with  the  sentiment  that  electronic  de¬ 
vices  are  expensive,  (and  remember  that  I  am  a  Scotsman, 
which  I  am  pleased  to  say  Europe  recognizes  as  an  inde¬ 
pendent  State  now  at  the  side  of  Great  Britain),  I  cannot 
accept  the  fact  that  that  alone  is  an  reason  for  not  in¬ 
troducing  them  into  mobility  programmes.  If  this  argu¬ 
ment  had  been  the  case  when  the  motorcar  was  first  in- 
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vented,  then  we  would  not  be  able  to  be  here  today.  It 
is  not  considered  as  being  ultra-expensive  to  issue  guide 
dogs  to  users  and  the  estimated  cost  of  training  a  guide 
dog  and  a  person  is  now  about  4.000  which  is  four  times 
the  price  of  the  most  expensive  mobility  device  avail¬ 
able  on  the  market  today.  And  I  would  like  to  comment 
that  just  because  a  device  is  cheap  does  not  mean  that 
it  is  good.  We  hear  much  talk  about  mobility,  orienta¬ 
tion,  locomotion,  navigation.  Now  whatever  name  you 
attach  to  it,  there  is  one  thing  that  all  of  them  re¬ 
quire,  and  that  one  thing  is  information.  To  gather  it 
in  a  large  enough  quantity,  you  have  to  use  all  one’s 
senses  and  I  believe  that  this  task  can  not  only  be 
simplified,  but  be  made  very  much  more  efficient  with 
the  instruction  of  the  certain  electronic  devices.  In 
conclusion,  I  feel  that  there  are  several  "questions 
which  should  be  answered  and  it  would  appear  to  me  that 
to  gather  things  such  as  this  could  well  provide  us 
with  some  of  the  answers;  I  will  list  them: 
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The  first  one  is:  What  can  or  cannot  be  done  with  elec¬ 
tronic  aids?  To  determine  this  we  are  going  to  have  to 
consult  the  mobility  and  orientation  instructors.  Are 
you  going  to  believe  what  a  manufacturer  tells  you;  and 
remember  that  I  am  a  manufacturer.  If  somebody  was  try¬ 
ing  to  sell  me  a  chicken  and  he  told  me  that  it  laid 
golden  eggs,  I  would  ask  to  see  the  golden  eggs  first 
before  buying  the  chicken. 

The  second  question  is:  Who  should  make  the  decision  as 
to  which  aid  is  more  suited  to  the  individual?  Will  it 
be  the  administrators,  will  it  be  the  visually  handi¬ 
capped  person  who  surely  must  have  a  choice  now?  Or,  will 
it  be  the  mobility  and  orientation  instructor  who  has  had 

years  of  experience  and  quite  a  considerable  amount  of 
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knowledge  ? 

The  third  point  is:  Who  will  determine  what  training  is 
required?  Will  it  be  the  instructor  who  again  has  the 
knowledge  and  experience?  Or  will  it  be  the  manufactur¬ 
er? 

Fourthly:  Who  is  going  to  provide  the  necessary  financ¬ 
ing  for  the  provision  of  these  devices?  I  can’t  make 
any  suggestions  on  that  one. 

Fifthly:  Who  is  going  to  be  responsible  for  the  main¬ 
tenance  of  the  standards  set  in  the  field  of  long  cane 
mobility  when  it  comes  to  teaching  the  use  of  electronic 
devices?  I  would  like  you  to  give  these  questions  some 
thought  and  I  look  forward  to  discussing  them  with  you 
later.  In  the  meantime  I  would  like  to  thank  you  for 
your  attention  and  I  think  that  if  you  enjoy  the  rest 
of  the  conference  as  much  as  I  have  enjoyed  this  part 
so  far,  we  will  be  doing  very  well.  I  think  you  can 
show  your  appreciation  by  joining  in  as  actively  as  you 
previously  have  in  the  discussions  which  are  following 
this  evening  and  again  tomorrow.  Thanks  very  much  indeed. 


Welsh,  Richard  L. : 


LOW  VISION  MOBILITY:  A  LOOK  TO  THE  FUTURE 

The  future  of  orientation  and  mobility  instruction  will 
certainly  be  different  than  the  present  and  the  past  as 
it  relates  to  services  for  persons  with  low  vision.  The 
major  thrust  toward  the  development  of  mobility  instruc¬ 
tion  originally  came  from  the  interest  in  developing 
techniques  and  teaching  procedures  for  independent  travel 
without  any  vision.  Meeting  the  needs  of  persons  with  low 
vision  cannot  compare  to  this  fascinating  endeavor,  and 
the  service  to  the  low  vision  client  has  always  been  of 
secondary  importance.  Some  feel  that  the  imbalance  as  it 
relates  to  mobility  services  is  related  to  the  tradition 
of  having  the  instructors  learn  the  mobility  techniques 
under  blindfold.  Could  it  be  that  the  interest  generated 
by  this  unique  method  of  professional  training  predis¬ 
poses  mobility  specialists  to  work  more  with  totally 
blind  persons  and  to  be  ill-equipped  for  work  with  low 
vision  persons? 

In  reality,  I  belive  that  mobility  specialists  have  al¬ 
ways  worked  with  low  vision  persons  in  significant  num¬ 
bers.  This  work  has  never  been  popularized  nor  made  the 
subject  of  attractive  publicity  stories.  It  does  not 
have  the  dramatic  appeal  of  work  with  the  totally  blind; 
nor  is  it  as  effective  in  prompting  generous  financial 
support  of  the  agency’s  or  school’s  services.  Even  in  the 
professional  literature,  there  has  not  been  sufficient 
delineation  within  reports  between  work  with  totally 
blind  and  work  with  low  vision  persons. 

I  believe  that  the  lack  of  attention  to  this  area  of  ser¬ 
vice  can  best  be  attributed  to  the  lack  of  sufficient 
knowledge  and  information  about  the  many  aspects  of  low 
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vision  and  the  various  manifestations  of  this  condition 
among  students  and  clients.  To  be  able  to  describe  one' 
work  clearly  as  it  relates  to  persons  with  low  vision, 
the  mobility  specialist  needs  a  good  amount  of  sophis¬ 
ticated  information  about  visual  functioning,  eye  prob¬ 
lems,'  and  their  effect  on  visual  functioning.  Perhaps 
the  tendency  on  the  part  of  many  mobility  specialists 
to  serve  low  vision  people  by  blindfolding  them  and 
teaching  them  the  same  skills  needed  by  totally  blind 
clients  is  the  most  clear  symbol  of  the  difficulty  mo¬ 
bility  specialists  faced  in  knowing  how  to  direct  their 
services  to  meet  the  particular  needs  of  low  vision 
persons . 

There  are  many  problems  associated  with  the  practice 
of  placing  low  vision  persons  under  blindfold  and 
teaching  them  as  if  they  were  totally  blind.  It  has 
been  suggested  that  such  a  method  helps  the  person 
learn  how  to  use  his  other  senses  so  that  when  the 
blindfold  is  removed,  the  person  will  be  able  to  sup¬ 
plement  his  vision  with  information  from  the  other 
senses .  There  has  been  no  evidence  to  support  this 
theory,  but  rather  it  appears  that  when  the  blindfold 
is  removed  the  person  returns  to  a  primary  reliance 
on  whatever  vision  is  available. 

Others  have  felt  that  the  blindfold  is  an  effective  tool 
for  working  with  persons  who  are  about  to  lose  their 
remaining  vision.  It  has  been  said  that  such  instruc¬ 
tion  prepares  a  person  for  the  loss  of  vision  and  en¬ 
ables  him  to  begin  functioning  sooner  as  a  non-sighted 
person  when  the  loss  of  vision  does  occur.  It  is  the 
judgement  of  many  practitioners  that  such  a  transfer 
of  previous  learning  does  not  occur,  but  that  the  cli¬ 
ent  usually  has  to  receive  additional  instruction  in 
order  to  properly  benefit.  On  the  other  hand,  it  has 
been  my  own  observation  that  for  persons  who  have  lost 
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some  of  their  vision  and  for  whom  the  prognosis  is  poor, 
the  situation  they  least  want  to  face  is  the  possibility 
of  losing  the  remaining  vision.  Being  required  to  work 
under  blindfold  forces  the  client  to  confront  the  pros¬ 
pect  of  additional  vision  loss  each  day  of  the  rehabili¬ 
tation  program  and  in  many  cases  this  practice  seems 
responsible  for  the  person  terminating  the  training  pre¬ 
maturely  to  avoid  that  requirement. 

But  if  this  has  been  the  past  history  of  mobility  in¬ 
struction  for  persons  with  low  vision,  what  is  the  fu¬ 
ture  ? 

The  mobility  specialist's  first  obligation  to  the  low 
vision  student  is  the  same  as  that  for  each  client, 
namely  the  obligation  to  learn  as  much  as  possible  about 
the  client  and  his  level  of  functioning  so  as  to  accu¬ 
rately  prepare  an  appropriate  learning  experience.  Not 
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only  must  the  mobility  specialist  consider  all  of  the 
variables  that  are  characteristic  of  every  client,  var¬ 
iables  such  as  age,  past  experience,  motivation,  other 
supports,  etc.,  but  the  mobility  specialist  serving  the 
low  vision  person  must  also  try  to  understand  as  much 
as  possible  about  the  visual  condition  itself  and  the 
effects  it  has  on  visual  functioning.  Implied  in  this 
comment  is  the  point  that  mobility  specialists  must 
become  much  more  knowledgeable  about  the  characteris¬ 
tics  of  vision  and  how  it  is  affected  by  other  condi¬ 
tions.  This  will  require  additional  academic  and  prac¬ 
tical  knowledge  about  vision.  It  will  require  knowledge 
of  how  to  collaborate  with  vision  specialists  to  find 
out  as  much  as  possible  about  the  student's  visual 
abilities  and  limitations. 

Many  mobility  specialists  in  the  United  States  are  be¬ 
coming  more  and  more  sophisticated  in  their  knowledge 
in  this  area.  Many  are  working  much  more  closely  with 
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In  some  situations,  mobility  specialists  have  learned 
enough  of  the  rudiments  of  acuity  testing  and  field 
testing  to  be  able  to  conduct  their  own  evaluations. 
These  are  helpful  in  planning  lessons  or  in  amassing 
sufficient  data  to  support  a  referral  to  more  extensive 
vision  services.  Sometimes  this  information  collected 
by  the  mobility  specialist  can  assist  the  ophthalmolo¬ 
gist  or  optometrist  in  making  a  more  accurate  assess¬ 
ment  of  visual  functioning. 


Even  with  the  best  information  from  the  vision  special¬ 
ist,  it  has  been  the  experience  of  mobility  specialists 
in  the  U.S.A.  that  the  client's  actual  performance  in 
real  travel  situations  many  times  does  not  support  the 
report  that  was  given.  Changes  in  lighting  conditions 
or  visual  stimuli  or  the  anxiety  or  motivation  that  a 
client  brings  to  a  situation  or  any  number  of  other  fac¬ 
tors  can  result  in  a  very  different  picture  of  visual 
functioning.  Careful  observation  of  the  person's  behav¬ 
iors  that  seem  to  rely  on  vision  sometimes  suggest  that 
a  person  sees  more  or  less  than  he  reports  about  him¬ 
self  and  than  the  vision  specialist  feels  that  theoret¬ 
ically  should  be  possible. 


In  assessing  a  client's  visual  functioning,  the  mobility 
specialist  must  set  up  certain  training  areas  which  ex¬ 
pose  the  client  to  a  full  range  of  types  of  travel  situ¬ 
ations  and  lighting  conditions.  Discrepancies  between 
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Once  an  accurate  vision  evaluation  is  completed,  the 
next  step  should  be  to  try  to  improve  the  client's  vis¬ 
ual  functioning  as  much  as  possible.  Theoretically, 
this  should  not  be  the  responsibility  of  the  mobility 
specialist.  Ideally,  there  should  be  vision  specialists 
who  work  with  clients  to  help  them  improve  their  visual 
functioning.  In  reality,  in  the  U.S.A.,  such  specialists 
do  not  generally  exist  except  for  optometrists  and 
ophthalmologists  whose  fees  are  too  high  to  permit  their 
use  for  the  type  of  extended  learning  opportunities  that 
should  be  provided.  Therefore,  more  and  more  mobility 
specialists  have  developed  expertise  in  this  area  and 
have  taken  on  responsibility  for  doing  various  types 
of  visual  stimulation  and  visual  perception  training. 


Improvement  in  visual  functioning  is  possible  for  some 
clients  who  can  learn  to  perceive  and  interpret  visual 
stimulation  more  efficiently.  Certain  components  of  vis¬ 
ual  perception  can  be  improved  for  some  clients  through 
the  provision  of  appropriately  structured  learning  ex¬ 
periences.  These  components  include,  (1)  attending  to  a 
stimulus,  (2)  scanning  and  visual  tracking  activities, 

(3)  form  discrimination,  (4)  f igure -ground  differen¬ 
tiation,  (5)  visual-motor  coordination  and  others. 

Various  types  of  vision  stimulation  are  being  developed 
for  congenitally  low  vision  children  who  have  not  learned 
to  use  their  vision  well.  Overall,  there  has  to  be  a 
greater  awareness  that  vision  does  not  just  happen  for 
low  vision  persons,  but  it  can  be  helped  to  improve 
through  structured  learning  experiences. 
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An  individual's  visual  functioning  can  be  improved  in 
some  situations  through  the  use  of  optical  aids.  Once 
again,  some  mobility  specialists  work  in  situations  or 
areas  where  good  services  are  available  in  this  realm. 
Other  mobility  specialists,  however,  are  becoming  more 
and  more  involved  themselves  in  evaluating  a  client's 
need  for  optical  aids  and  in  experimenting  with  the  use 
of  certain  aids.  Even  if  the  mobility  specialist  is  able 
to  collaborate  with  a  vision  specialist,  it  is  becoming 
increasingly  important  for  the  mobility  specialist  to  be 
knowledgeable  about  the  principles  of  magnification  and 
the  various  optical  devices.  The  mobility  specialist 
must  particularly  know  about  telescopic  devices  for 
distance  vision  and  the  various  types  that  are  available 
(i.e.,  hand-held  aids,  bioptic  telescopes,  clip-on 
telescopes,  etc.).  The  mobility  specialist  should  be 
knowledgeable  about  the  advantages  and  disadvantages 
of  these  devices  and  particulary  the  proper  techniques 
for  their  use  in  travel  situation.  It  seems  that  one  of 
the  main  failings  over  the  years  in  the  area  of  low 
vision  optical  aids  has  been  the  failure  to  take  suffi¬ 
cient  time  to  teach  the  person  how  to  use  the  aid  to  its 
best  advantage.  There  are  many  problems  with  spotting 
and  holding  the  device  properly  and  developing  effective 
search  patterns  to  locate  the  information  point  which 
the  device  will  magnify,  such  as  the  street  sign  or  the 
house  number.  This  is  a  skill  which  the  mobility  spe¬ 
cialist  must  be  able  to  teach. 


The  mobility  specialist  must  also  be  knowledgeable  about 
and  able  to  work  with  prisms  that  are  being  used  to  help 
a  person  increase  his  field  awareness.  Similarly,  image 
intensifiers  for  night  travel  and  various  types  of  illu¬ 
mination  control  devices  such  as  sun  filters  and  visors 
can  be  very  helpful  in  improving  the  visual  functioning 
of  low  vision  clients.  It  is  important  to  say  again,  how 
ever  that  the  mobility  specialist  should  not  replace  the 
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vision  specialist  if  such  a  resource  is  available  in  a 
particular  setting.  Even  if  such  a  person  is  available, 
the  mobility  specialist  needs  to  know  enough  about  this 
area  to  be  able  to  communicate  properly  and  must  be  able 
to  work  with  the  client  on  using  the  devices  in  actual 
travel  situations. 

Ideally  in  the  future,  the  assessment  and  the  enhancement 
of  visual  functioning  will  take  place  before  actual  mo¬ 
bility  training,  however,  the  need  for  and  value  of 
such  training  may  only  become  evident  for  some  clients 
as  a  result  of  supervised  training  in  actual  travel  sit¬ 
uations.  The  kind  of  mobility  training  needed  will  vary 
more  from  client  to  client  among  low  vision  persons  when 
compared  to  totally  blind  clients. 

Special  attention  will  have  to  be  given  to  the  evaluation 

of  the  low  vision  client's  travel  abilities  in  all  types 
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of  lighting  conditions,  such  as  daylight,  night  time, 
sunny  days,  overcast  days,  glare  conditions,  and  light- 
dark  adaptation  situations.  Decisions  will  have  to  be 
made  concerning  the  extent  to  which  the  client  may  need 
to  learn  to  use  a  long  cane  or  some  other  mobility  de¬ 
vice  under  any  or  all  conditions.  A  decision  will  also 
have  to  be  made  as  to  the  extent,  if  any,  a  blindfold 
will  be  incorporated  in  the  mobility  training  of  an 
individual  client. 

While  the  disadvantages  of  using  a  blindfold  were  dis¬ 
cussed  earlier  in  this  presentation,  it  should  be  said 
that  there  are  ways  to  use  a  blindfold  well  to  support 
the  goals  of  the  program.  For  example,  whenever  a  client 
is  going  over  a  particular  route  or  learning  a  certain 
skill  such  as  street  crossings,  it  may  be  useful  to  have 
the  client  go  through  the  learning  activity  using  his 
vision  and  then  come  back  and  repeat  the  route  or  skill 
under  the  blindfold  so  that  he  can  concentrate  on  the 


non-visual  clues  that 
should  be  run  a  third 
non-visual  clues. 
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lesson 

and 


are  also  available.  Then  the 
time  integrating  both  vision 

Lesson  plans  for  low  vision  clients  should  include  a 
systematic  exposure  to  a  full  range  and  variety  of  travel 
situations  which  are  used  by  all  other  persons.  These 
include  travel  in  indoor  areas,  residential,  business, 
and  downtown  areas,  malls,  rural  areas  and  others. 

Night  lessons  or  special  lessons  under  various  lighting 
conditions  may  have  to  be  included  for  some  clients. 
Special  lessons  may  have  to  be  included  for  whatever 
visual  perceptual  training  may  fall  to  the  client  or 
for  training  with  optical  aids.  Particular  attention 
will  have  to  be  paid  to  helping  the  low  vision  person 

j 

deal  comfortably  and  efficiently  with  the  public  when 
necessary.  This  may  be  a  difficult  problem  for  the  low 
vision  person,  -especially  if  his  visual  condition  is 
such  that  the  person  does  not  need  to  carry  or  use  a 
Mobility  device  of  any  sort,  but  still  has  to  request 
assistance  or  information. 

In  the  future,  it  is  hoped  that  mobility  specialists 
working  with  low  vision  persons  will  give  special 
attention  to  the  psychodynamics  related  to  discussing 
with  the  person  how  much  he  does  appear  to  see.  The 
combination  of  visual  assessment  procedures  may  reveal 
that  a  person  actually  sees  more  than  they  are  willing 
to  admit  to.  On  the  other  hand,  some  clients  seem  to 
prefer  to  present  themselves  as  seeing  more  than  they 
actually  do.  When  the  mobility  specialist  realizes 
that  the  client  sees  more  or  less  than  he  seems  to 
acknowledge,  this  should  signal  a  situation  in  which 
the  mobility  specialist  proceeds  very  cautiously  and 
with  consultation  when  it  is  available  in  handling  this 
information  with  the  client.  Efforts  should  also  be 
made  to  deal  carefully  with  members  of  the  client's 
family  when  discussing  the  result  of  functional  vision 
assessments . 


125 


One  of  the  most  helpful  things  in  my  opinion,  which  is 
beginning  to  happen  that  will  better  prepare  mobility 
specialists  of  the  future  to  understand  and  work  with 
low  vision  clients,  is  the  use  of  low  vision  simulation 
equipment.  While  no  particular  device  for  simulating 
various  low  vision  conditions  has  been  perfected  or 
put  into  production,  a  number  of  the  university  train¬ 
ing  programs  are  using  their  own  models  and  requiring 
students  to  travel  in  various  situations  under  condi¬ 
tions  simulating  low  vision.  This,  along  with  in¬ 
creased  and  improved  course  work  in  the  low  vision 
area,  should  result  in  mobility  services  for  low  vision 
clients  improving  dramatically  in  the  future. 
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Wallerus  Germany 

First  of  all  I  would  like  to  express  my  thanks  for  the 
opportunity  to  talk  about  the  work  which  has  been  carried 
out  for  the  past  few  years  at  our  institution  for  electro¬ 
acoustics  at  t-he  Technical  University  of  Munich  on  the 
development  of  an  orientation  aid  for  the  blind. 

In  contrast  to  the  two  possibilities  for  devices 
which  have  just  been  presented,  the  developmental 
work  here  is  still  in  full  swing.  Our  solutions  are 
thus  not  purchasable  at  the  moment. 

First,  I  will  go  into  the  characteristics  of  the 
devices  and  then  describe  the  tests  run  using  these 
devices  with  blind  test  persons. 

An  electronic  orientation  device  for  the  blind  has  to  . 
fulfill  two  functions:  most  important  of  all,  it  must 
gather  and  transmit  relevant  information  to  the  blind 
person  about  the  space  in  front  of  him,  about  the 
presence  of  an  obstacle,  its  distance,  its  direction, 
its  size,  its  surface  structure  and  actually,  what 
type  of  obstacle  it  is;  on  the  other  hand,  this  in¬ 
formation  must  be  transmitted  after  a  suitable  pre¬ 
liminary  sorting  out  in  such  a  way  that  it  can  be  as 
easily  accessible  as  possible  to  the  blind  person 
through  one  of  his  remaining  senses.  In  practice 
there  is  a  series  of  minor  conditions  which  defini¬ 
tely  have  to  be  taken  into  consideration: 

The  area  of  technical  conception  and  construction  of 
the  device  as  well  as  the  choice  of  indicator,  (we 
already  have  evaluated,  the  experiences  and  comments 
and  explanations  made  by  the  blind  from  the  very  be¬ 
ginning)  .  The  gathering  of  information  about  these 
obstacles  in  front  of  the  blind  person  is  done  with 
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help  of  the  ultrasonic  locating  process.  We  constructed 
several  portable  devices  in  various  technical  varia¬ 
tions.  Particular  importance  was  placed  upon  a  high 
degree  of  operating  reliability  even  under  unfavourable 
weather  conditions  and  also  on  the  least  possible  wear 
on  the  device  when  being  used.  In  our  tests  a  maximum 
range  of  6  to  8  meters  proved  to  be  most  useful  parti¬ 
cularly  when  you  want  to  recognize  boundaries  somewhat 
farther  away,  for  example,  of  wide  sidewalks.  From  this 
viewpoint,  the  horizontal  range  is  chosen  to  be  very 
broad  and  makes  it  possible  to  take  in  the  environment 
sideways  too  while  the  blind  person  carries  his  head 
in  a  natural  position.  The  Ultrasonic  Traveller  which 
was  developed  in  part  by  us  is  adjusted  in  such  a  way 
that  any  possible  remaining  sight  the  blind  person  may 
have  left  can  be  used  also.  The  electronics  and  the 
source  of  energy  are  installed  in  a  separate,  small  case 


In  order  to  transmit  information  about  the  position  , 
and  kind  of  obstacle  to  the  blind  person,  an  acoustic 
indicator  was  chosen;  for  after  the  eye  the  ear  is 
the  next  organ  through  which  the  most  information  can 
be  transmitted.  The  main  field  of  research  in  our 
faculty  is  that  of  psycho-acoustics.  Investigations 
are  made  as  to  how  the  ear  reacts  to  various  auditory 
stimuli  and  then  rearranges  them.  By  means  of  numerous 
subjective  surveys  with  test  persons  we  found  that 
minimal  changes  in  various  sound  parameters  can  be 
detected  by  the  ear  and  that  the  range  of  dynamics 
with  corresponding  sound  parameters  can  be  varied  un¬ 
conditionally.  An  example  of  this  would  be  the  sound 
attributes  of  pitches,  intensities  and  the  temporal 
structures  of  sound  and  its  spectrum  as  well  as  the 
various  factors  influencing  the  detection  of  the 
direction  from  which  a  sound  source  comes.  It  is  also 
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possible  with  the  application  chosen  here  for  an  orien¬ 
tation  device  to  prevent  any  possible  overlappings  of 
the  sounds  necessary  for  the  signaling,  by  noises  from 
the  environment.  These  sounds  are  always  present  on 
the  one  hand,  and  on  the  other  hand  interference  with 
the  sound  reception  from  the  environment  by  its  own 
indicatory  sounds  to  a  great  extent  is  done  by  means 
of  dimensioning.  The  choice  of  the  classifications  for 
the  signaling  of  the  position  of  any  obstacles  was 
made  in  such  a  way  that  even  in  cases  of  senility  due 
to  old  age  the  signals  can  be  easily  recognized  and 
interpreted . 

From  this  point  of  departure,  using  the  knowledge  about 
hearing  we  were  able  to  undertake  a  de-coding  and 
possible  deduction  of  the  relevant  information  about 
the  environment  of  the  blind  person  in  such  a  way  so 
that  the  amount  of  information  which  is  transmitted 
is  as  large  as  possible.  In  the  arrangement  we  chose 
various  sound  parameters  which  varied  in  their  absolute 
value  depending  on  the  distances  away  from  the  obsta¬ 
cles  which  were  to  be  indicated.  The  signal  for  direc¬ 
tion  is  given  for  the  entire  area  from  left  to  right 
on  an  infinately  variable  basis  by  means  of  inter-aural 
sound  differences  in  the  two  signals  offered.  By 
means  of  corresponding  fluctuations  in  these  signals 
the  rough  structure  of  the  surface  of  objects  in 
front  of  the  blind  users  can  also  be  recognized.  The 
blind  person  can  also  tell  if  he  is  in  front  of  a 
smooth  wall,  a  post,  a  bush  etc.  The  final  choice 
for  the  individual  arrangements  were  made  and  im¬ 
proved  upon  after  many  long  tests  over  a  period  of 
years  with  both  blind  and  sighted  test  persons. 

I  would  now  like  to  speak  briefly  about  the  prac¬ 
tical  tests  which  were  made.  After  the  first  initial 
tests  with  sighted  test  people  who  were  blindfolded, 
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intensive  tests  and  mobility  training  were  carried  out 
with  two  small  groups  of  blind  people  both  under  the 
preliminary  conditions  as  well  as  in  a  real  environ¬ 
ment.  At  the  beginning  we  looked  for  quiet  residential 
areas,  as  progress  improved  with  the  device  we  moved 
into  busier  streets  wit-h  heavy  car  and  pedestrian 
traffic.  After  the  results  and  orientation  achieve¬ 
ments  had  been  evaluated  we  discovered  that  it  was 
somewhat  difficult  for  the  adults  who  were  tested  and 
recently  blinded  to  digest  the  relatively  large  amount 
of  information  offered  about  the  environment  quickly 
and  correctly  and  then  to  react  correspondingly.  After 
the  test  period  was  over  and  after  about  ten  hours  of 
instruction  from  a  trainer,  they  were  able  to  reach 
some  good  results.  The  younger  blind  people  tested 
who  had  lost  their  sight  as  young  children  showed 
very  good  orientation  achievements  only  after  three 
to  four  hours  of  practice  because  of  their  ability 
to  learn  more  quickly  and  because  of  their  impartial¬ 
ity  . 

The  group  of  people  tested  does  not  give  any  kind  of 
typical  picture  of  the  situation  nor  do  they  represent 
generally  valid  averages.  They  do  show  quite  positive 
results  for  the  beginning  at  least.  Even  in  a  very 
complex  environment  with  heavy  traffic  and  in  busy 
pedestrian  areas  these  people  were  able  to  move  about 
safely  and  find  their  way.  These  extremely  short 
practice  times  for  both  groups  are  a  result  of  the 
very  clear  and  simple  acoustic  signals  which  have 
been  adapted  to  the  characteristics  of  the  ear  under 
practically  all  existing  conditions.  In  all  of  the 
cases  the  electronic  orientation  device  was  felt  to 
be  a  valuable  aid  to  all  the  test  persons.  The  device 
cannot  replace  the  long  cane,  but  it  can  be  a  valuable 
complement  to  it  for  a  much  greater  mobility. 
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Unfortunately  I  cannot  go  into  greater  details  in 
this  direction.  After  completion  of  the  tests  the 
results  will  be  printed  in  detail  in  the  well  known 
magazines  for  the  blind  and  in  specialized  books. 

Many  thanks  for  your  attention. 


131 


Welsh  U.S.A. 


I  am  very  happy  to  have  the  opportunity  to  serve  as 
discussion  leader  for  this  session  and  it  has  been 
suggested  that  perhaps  I  should  begin  by  doing  two 
things,  first: 


1 .  Identify  some  general  parameters  of  questions  for 
our  discussion. 

2.  Lead  off  by  reviewing  just  briefly  the  position 
of  training  of  mobility  instructors  in  the  U.S., 
leading  up  to  the  opportunity  for  each  of  those 
here  at  the  table  to  also  review  briefly  their 
position  of  training  mobility  specialists  in  their 
countries.  Following  that  we  will  open  the  floor 
for  questions  and  discussions. 


I  think  that  it  is  very  important  that  we  begin  with 
an  understanding  that  to  a  large  extent  the  method 
in  which  mobility  specialists  are  trained  in  each 
country  will  reflect  differences  in  the  education  of 
systems  of  the  various  countries;  which  are  major. 

I  would  like  to  suggest,  however,  that  what  we  can 
discuss  is  an  effort  to  reassure  ourselves  that  the 
training  of  mobility  instructors  in  our  countries 
will  reflect  a  level  that  is  parallel.  It  may  be 
helpful  to  discuss  whether  or  not  those  who  teach 
independent  travel  should  be  educated  and  trained  in 
a  way  that's  similar  to  those  who  teach  other  sub¬ 
jects.  Then  we  should  be  sure  that  the  selection  and 
the  training  of  instructors  reflects  the  serious 
responsibility  that  mobility  specialists  have  for 
helping  students  and  clients  with  many  different 
problems  and  many  different  characteristics,  develop 
a  vitally  essential  skill.  We  shall  also  be  sure 
that  our  selection  and  training  reflects  the  fact 
that  this  instruction  is  done  under  situations  of 
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Thirdly,  I  think  we  should  try  to  dif f erenciate  as  we 
speak  of  different  types  of  professionals  or  different 
types  of  service  providers:  I  have  heard  a  reference 
to  many  different  types  of  positions  in  the  discussion 
this  morning.  There  are  people  whose  major  responsi¬ 
bility  is  to  teach  independent  travel.  On  the  other 
hand  there  seem  to  be  people  whose  major  responsi¬ 
bility  is  some  type  of  social  service  or  home  teaching 
in  which  they  have  the  opportunity  and  the  necessity 
to  teach  a  little  bit  of  independent  travel;  but  they 
add  a  second  area  to  their  major  responsibility.  I 
think  that  the  way  in  which  we  train  those  two  different 
types  of  people  will  be  very  different  in  each  country. 


I  would  like  to  briefly  summarize  the  current  status 
of  mobility  instructors  in  the  U.S.  Most  of  the  train¬ 
ing  is  done  in  the  university  programs  for  a  period 
of  one  year.  Students  who  are  selected  for  the  train¬ 
ing  must  meet  the  admission  standards  of  the  univer¬ 
sity  and  then  whatever  other  standards  the  mobility 
training  program  requires.  Most  of  the  education  is 
provided  by  former  mobility  specialists  who  usually 
(as  a  result  of  additional  study),  have  joined  the 
university  faculty. 
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The  training  consists  of  three  major  parts: 

-  Theoretical  information  (presented  in  the  class¬ 
room) 

-  An  exposure  to  the  practical  techniques  of  trave 
without  vision  or  with  reduced  vision,  which  is 
usually  done  under  blindfold  or  with  low  vision 
simulation  equipment  out  in  the  neighborhoods. 

-  Supervised  teaching  with  blind  persons  which  is 
done  in  the  schools  or  in  the  agencies. 
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The  areas  of  knowledge  can  be  broken  down  into  five 
general  areas: 

The  first  is  general  information  about  human  develop¬ 
ment  and  functioning  including  the  development  of 
skills  of  interacting  and  communicating  with  other 
people  and  information  about  education  and  rehabili¬ 
tation  theory.  These  are  usually  provided  in  the  con¬ 
text  of  the  basic  degree  program  in  education,  reha¬ 
bilitation  or  social  service. 

Secondly,  there  is  general  information  about  blind¬ 
ness,  including  the  functioning  of  the  eye  and  dis¬ 
eases  of  the  eye  affecting  vision.  This  area  should 
also  include  information  about  low  vision  and  optical 
aids  as  well  as  material  about  the  psychological  and 
social  aspects  of  blindness.  Also  in  this  category 
should  come  material  information  about  the  system  of 
services  to  blind  people  and  how  they  are  organized 
and  delivered. 

The  third  general  area  is  a  necessary  knowledge  about 
background  information  and  relates  more  directly  to 
mobility,  referring  to  areas  such  as  kiniseology 
audiology,  concept  development  and  areas  such  as 
that.  A  collection  of  this  information  is  contained 
in  a  text  book  which  we  published  in  the  fall  by  the 
AMERICAN  FOUNDATION  FOR  THE  BLIND.  I  can  show  a  table 
of  contents  of  that  book  later  if  there  is  sufficient 
time  and  interest. 


The  fourth  general  area  is  that  of  specific  mobility 
skills  and  techniques,  usually  taught  under  blindfold, 
as  I  mentioned  before. 

The  fifth  area  is  the  opportunity  for  supervised  teach¬ 
ing  of  blind  persons. 

We  have  had  now  for  more  than  10  years  a  process  of 
certification  of  mobility  specialists  which  is  based 
on  successful  completion  of  one  of  the  university 
programs  which  has  been  approved  by  the  Orientation 
and  Mobility  Interest  Group  of  the  AMERICAN  ASSOCIA¬ 
TION  OF  WORKERS  FOR  THE  BLIND  (AAWB) . 

Each  time  a  new  program  is  developed  or  organized  the 
the  faculty  will  come  to  the  certification  committee 
and  present  information  about  the  program:  the  number 
of  hours  spent  in  teaching  under  blindfold,  the  num¬ 
ber  of  hours  of  supervised  mobility  teaching  and  the 
range  of  background  information  provided  in  class. 

The  certification  committee  at  that  time  decides 
whether  or  not  that  program  meets  the  standards  which 
are  in  effect  in  the  other  programs.  If  such  a  de¬ 
cision  is  made,  then,  graduates  of  our  program,  upon 
application  to  AAWB,  are  then  granted  certification. 

Upon  looking  at  the  American  system  among  the  strong 
points,  I  think,  is  the  fact  that  we  have  continued 
to  be  able  to  work  with  small  groups  of  students  in  a 
training  program  and  continued  to  preserve  the  exten¬ 
sive  period  of  time;  usually  about  a  100  hours  per 
student  of  working  under  blindfold  and  low  vision 
simulation  equipment.  I  also  think  that  our  training 
is  done  at  a  level  that  is  appropriate  to  other  similar 
professions  in  our  country.  Therefore  the  mobility 
specialist  who  comes  to  the  school  or  to  the  agency,  is 
of  the  same  status  and  the  same  rank  and  receives  the 
same  pay  as  other  teachers  and  other  service  providers 
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such  as  social  workers  and  counselors.  Therefore  we  are 
in  a  better  position  and  in  a  necessary  position  in  our 
country  to  work  for  equal  and  sufficient  treatment  of 
mobility  instruction. 


Among  the  unsolved  problems  we  find  that  even  when  we 

* 

have  instruction  we  have  difficulties  filling  in  all 
the  necessary  information,  particularly  as  related  to 
the  topics  we  discussed  already  today  (  i.e.  electronic 
devices,  low  vision  mobility  and  map  making).  Tomorrow 
we  will  talk  about  multi-handicapped  students. 

The  second  problem  is  that  we  have  very  expensive  sys¬ 
tems  because  we  have  a  major  course  that  all  students 
must  go  through,  that  requires  individualized  in¬ 
struction  at  a  university  level.  It  is  not  a  program 

; 

that  pays  for  itself.  The  programs  have  depended  on 
the  financial  systems  of  the  Federal  Government  and 
private  foundations  in  some  cases,  in  order  to  be 
able  to  continue  to  exist. 


So,  that  is  a  brief  summary  of  where  we  are  in  the 
U.S.A.  I  would  like  to  first  call  upon  Dr.  Chambey  of 
France  to  review  with  us  what  is  happening  in  their 
country . 
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Chambet  France 

I  shall  try  to  give  a  short  summary  of  what  is  done  in 
France  in  the  field  of  mobility  instruction  and  have  to 
ask  you  to  excuse  my  "not-very-organized"  report  since 
this  comes  without  advanced  notice,  but  I  do  it,  of 
course,  with  great  pleasure. 

Until  1963  there  existed  no  mobility  training  at  all. 
Starting  in  63  we  introduced  a  re-education  programme  for 
adventitiously  blinded  people  with  a  recent  loss  of  vis¬ 
ion.  The  first  two  trainees  were  trained  by  the  A.F.O.B. 

/ 

and  got  in  addition  a  period  of  probation  in  an  insti¬ 
tution  still  under  construction  in  Portugal  which  was 
under  the  management  of  the  A.F.O.B..  Already  in  the 
following  year  we  felt  the  necessity  to  have  more  trained 
people.  With  the  help  of  Mrs.  Quainmort ,  who  at  this  time 
had  taken  over  the  management  of  the  Paris  Office,  our 
association  became  organizer  and  coordinator  of  two 
international  courses  of  six  to  eight  weeks.  During 
these  courses  about  ten  persons  got  their  instruction. 

In  the  meantime  the  institution  became  aware  of  what  mobil¬ 
ity  can  bring,  and  since  this  discipline  was  only  taught 
by  the  center  of  re-education  which  I  had  opened,  we  were 
asked  to  train  other  persons  who  later  on  could  be  mobil¬ 
ity  instructors;  since  we  had  no  other  form  of  organiza¬ 
tion.  Knowing  that  this  was  not  a  good  solution,  we  in¬ 
structed  15  to  20  rehabilitat ion-trainers  in  periods  of  * 
about  three  and  a  half  months.  Here  we  tried  to  combine 
direct  technical  training  of  the  re-educators  working  in 
the  local  institutions  with  practical  work  with  the  vis¬ 
ually  impaired  clients.  Thus  we  tried  to  augment  theo¬ 
retical  instruction  with  the  practical  exercises.  We 
did  what  was  within  our  means . 
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get  a  minimum  of  informa- 


It  has  to  be  admitted  that  als 
are  a  certain  number  Of  people 
less  correctly  in  institutions 
had  a  specific  schooling,  whic 
ted . 


o  at  the  present  time,  there 
who  teach  mobility  more  or 
for  children  without  having 
h,  I  think,  is  to  be  regret- 


In  1977  I  decided  to  organize  a  course  in  mobility  in 
France  with  the  help  of  the  A.F.O.B..  This  time  only  for 
people  coming  from  French  institutions,  since  after  those 
fifteen  years  the  need  for  mobility  became  more  urgent. 
This  time  about  ten  trainers  received  instruction. 


These  trainers  came  from  institutions  where  they  had  ex¬ 
perience  in  the  field  of  work  with  the  blind;  especially 
with  children.  They  had  been  working  in  fields  close  to 
mobility  as  educators,  teachers  and  instructors  in  physi¬ 
cal  education. 


As  far  as  the  re-education  of  adventitiously  blind  adults 
is  concerned  we  adopted  another  line  of  teaching  by  ask¬ 
ing  people  with  a  basic  university  education  to  take  part 
since  mobility  could  correspond  to  a  paramedical  education 
which  in  former  times  in  our  country  took  a  formation  time 
of  two  years  and  for  almost  ten  years  has  taken  three  years. 


What  will  the  future  be?  Our  last  courses  organized  in 
1977  made  us  recognize  the  great  need  for  rationalized 
instruction,  (it  i^'  like  an  avalanche  effect).  Now  quite 
a  number  of  institutions  in  France  ask  for  schooling 
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programmes  for  France  and  even  all  the  French  speaking 
countries,  since  a  well  prepared  programme  for  mobility 
trainers  (Instruction  and  Rehabilitation)  does  not  exist. 
Because  of  this  situation  I  asked  for  the  assistance  of 
the  A.F.O.B.  (which  meanwhile  has  become  the  Helen  Keller 
Foundation)  one  last  time  in  order  to  obtain  training  for 
two  people  having  experience  with  adults  as  well  as  with 
children.  We  were  able  to  have  these  two  people  trained 
by  Mr.  Stanley  Suterko  at  Kalamazoo  (Western  Michigan 
University) .  The  Helen  Keller  Foundation  agreed  to  have 
a  training  course  but  this  time  not  as  normal  mobility 
training,  (this  was  not  necessary  since  the  2  trainers 
had  already  quite  a  lot  of  experience  with  children  and 
adults) ,  but  as  supervisors  and  instructors  of  mobility 
trainers.  These  two  trainers  are  receiving  their  schooling 
at  present  and  beginning  next  fall  we  can  begin  with  a 
specific  mobility  trainer  course  in  France,  as  well-organ¬ 
ized  and  as  well-thought-through  as  possible.  The  method 
chosen  is  very  expensive,  since  we  cannot  work  with  many 
people  at  one  time.  Obviously,  we  do  not  have  the  finan¬ 
cial  means  to  pay  for  something  very  expensive.  So  we 
thought,  instead  of  making  a  full  programme  at  univer¬ 
sity  level  it  was  preferable  to  engage  people  already 
having  a  basic  university  education  in  the  field  of 
re-education  of  the  handicapped  and  build  up  this  train¬ 
ing  as  a  specialization  for  the  blind  and  mobility.  This 
seems  more  feasible  and  also  seems  to  open  up  new  pos¬ 
sibilities  since  it  is  advantageous  for  a  person  who 
intends  to  work  with  blind  people  to  be  more  broad 
minded  and  to  have  more  extensive  experience.  This 
training  would  last  a  short  period  of  three  months, 
and  would  always  be  carried  out  with  people  having  a 
university  education  of  three  years. 


As  far  as  the  content  of  this 
can  only  give  outlines  at  the 
programme  shall  be  fixed  step 
results  of  the  instruction  pe 


training  is  concerned,  I 
present  time  because  the 
by  step  according  to  the 
riod  of  those  two  mobility 
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teacher  trainers.  I  think  we  have  three  stages  in  this 
training.  The  first,  which  seems  fundamental  to  me,  is 
knowledge  about  blindness  in  general,  and  has  to  include 
medical  as  well  as  psychological  aspects,  the  actual  con¬ 
sequences  in  everyday  life  and  the  social  and  family  con¬ 
text.  Everything  that  happens  to  a  blind  person  has  to 
be  taken  into  consideration  since  I  think  it  is  impos¬ 
sible  to  teach  mobility  without  placing  it  in  the  com¬ 
plete  context  which  it  represents.  The  second  important 
stage  will  be  the  technique  of  mobility  itself  and  the 
third  stage  will  consist  of  practical  drills  with  the 
blindfold.  We  are  planning  to  open  re-education  centers 
or  maybe  later  schools  when  we  have  trained  people.  We 
would  then  have  the  possibility  of  instruction  periods 
working  directly  with  blind  students. 

/ 

In  my  opinion  a  certain  number  of  questions  still  have 
to  be  answered:  the  first  one  is  the  official  recog¬ 
nition  of  the  particular  training  which  up  to  now  was 
given  in  a  sort  of  unoffical  way,  (no  diploma  was  given). 

The  second  important  point  for  me,  (and  this  is  the  real 
reason  for  my  participation  at  this  meeting) ,  is  that  it 
seems  important  to  me  to  come  to  certain  general  ideas 
common  to  all  the  different  countries.  I  don't  think  that 
each  one  of  us  should  work  in  his  own  corner,  but  rather, 
it  is  to  our  own  interests  to  get  a  general  line  of  train¬ 
ing  in  order  to  reach  a  state  where  we  can  spread  the  tech¬ 
niques  of  mobility.  Eventually  I  will  have  to  reconsider 
some  of  my  propositions  but  I  am  now  only  describing  our 
present  situation.  We  have  to  come  to  the  point  where  we 
can  support  and  help  each  other  and  make  this  discipline 
advance  and  grow. 
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Kooyman  -  Holland 

In  Holland  there  is  only  a  basic  knowledge  about  the 
fundamental  techniques,  but  not  an  official  training. 
So  we  have  been  depending  on  England  and  other  coun¬ 
tries  as  our  main  source  of  training. 
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Peter  Ryan  England 

The  selection  of  mobility  personnel  for  the  National 
Mobility  Centre  course  is  aimed  at  a  training  level 
to  serve  the  blind  person  in  a  competent  way  so  that 
he  is  able  to  deal  with  the  environment  he  must  ne¬ 
gotiate  . 

The  course  is  a  six  months  course  and  is  divided  into 
two  parts.  The  first  part  is  a  practical  and  a  theore¬ 
tical  part  and  the  second  part  is  a  teaching  practice 
placement  where  they  learn  to  give  over  the  skills  to 
blind  people  which  they  learned  in  the  first  three 
months.  I  might  add  that  at  this  time  we  have  gotten 
to  the  stage  where  we  put  so  much  content  into  the 
course  that  in  fact  we  cannot  add  anymore  in  the 
period  of  six  months.  We  also  have  to  remember  the 
cost  of  the  training  to  the  people  who  come  to  us  and 
especially  the  sponsors  who  have  to  pay  for  all  this, 
so  that  is  the  first  point. 

The  main  aim  of  the  work  of  the  centre  as  we  see  it 
for  the  future  is  first  of  all,  the  matter  of  what  has 
been  said  about  the  other  therapies.  Our  main  aim  is 
still  mobility  for  as  many  people  as  possible.  We  feel 
that  we  have  gotten  between  a  third  and  a  half  of  the 
distance  to  providing  the  number  of  mobility  officers 
required  within  Britain  to  fulfill  this  requirement. 

We  still  have  another  two  or  three  times  as  much  work 
to  do . 

The  other  thing  for  the  future  is  that  the  direction 
the  training  will  go,  will  certainly  depend  on  of  the 
needs  of  the  actual  consumer  and  also  on  the  status  of 
the  person  who  trains  with  us  to  fit  this  person  to  the 
task  in  hand. 

I  mentioned  earlier  today  about  the  concept  of  producing 
rehabilitation  officers.  We  would  certainly  then  have 
to  include  more  on  the  daily  living  skills  dealing  with 


142 


the  household.  We  already  include  Braille  teaching, 
map  making  modules  and  we  would  have  to  include  a 
greater  understanding  of  the  agency  in  which  the 
people  work,  more  knowledge  about  the  actual  function 
of  the  local  authority  social  services  department. 

The  provision  that  they  structure  as  well  as  manage 
must  be  made,  so  that  the  blind  person  can  benefit 
from  the  added  knowledge  that  the  officer  has,  work¬ 
ing  on  their  behalf. 

I  think,  there  should  also  be  emphasis  on  spelling 
out  the  necessity  of  mobility  to  as  many  blind  people 
as  possible  and  this  will  mean,  I  believe  delegating 
some  of  the  subskills  of  mobility  to  other  people. 
Perhaps  the  skills  will  be  handed  over  to  people  who 
are  easily  available  to  the  blind  person.  I  don't 
believe  this  will  be  a  dilution  of  the  system,  but 
we  need  more  people  who  will  be  ready  for  the  mobility 
officer  to  take  outside  later  on. 

I  think  the  course  will  get  longer  because  it  has  a 
rehabilitation  content  and  it  will  have  a  mobility 
content  and  a  teaching  content  as  well. 

Regarding  the  future  development  of  mobility  in  gener¬ 
al,  I  think  it  should  spread  to  the  visually  impaired 
as  well  as  to  other  groups,  such  as:  wheel  chair  cases 
(whether  they  are  sighted  or  not) ,  the  mentally  handi¬ 
capped,  partially  sighted  children  and  adults,  low 
vision  problems  of  course,  and  it  will  include  more  of 
the  electronic  travel  devices. 

I  would  say  that  the  emphasis  will  still  remain  (as  in 
the  beginning) ,  on  the  long  cane  system  with  one-to-one 
teaching  and  the  development  of  the  remaining  senses. 

We  should  also  consider,  what  our  ideals  are,  we  must 
consider  the  money  and  the  time  available  for  training 
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because  it  has  to  be  a  manageable  commodity  for  the 
sponsoring  authority.  So,  for  the  future,  we  see  it 
as  a  practical  approach  with  the  client  in  mind. 


Thank  you. 
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0stergaard  -  Denmark 

I  have  already  mentioned  some  of  the  purposes  connected 
to  the  instructor  training  this  morning.  We  treat  our 
course  of  three  months  as  a  full  time  course.  Eventually 
after  that  comes  the  teaching  practice,  because  usually 
the  student  has  little  experience  in  teaching.  The  aim 
of  the  course  is  for  the  instructors  who  will  teach  newly 
blinded  persons.  We  hope  that  the  people  who  are  going 
to  teach  children  or  other  populations  in  the  field  of 
blindness  can  convert  the  knowledge  they  have  gotten 
here  to  other  fields. 

The  first  courses  dealt  only  with  the  long  cane;  now  we 
try  to  put-more  emphasis  on  things  like  the  short  cane 
and  traffic  training  without  the  cane  for  the  partially 
sighted. 

The  courses  have  been  made  up  of  between  6  to  8  students; 
from  now  on  we  hope  that  they  will  all  have  similar  back¬ 
grounds.  Up  to  date  there  have  been  people  in  each  course 
with  no  educational  background. 

As  I  said  this  morning,  we  are  going  to  change  the  course 
so  we  do  not  produce  only  mobility  instructors.  We  hope 
to  produce  rehabilitation  teachers.  We  think  that  this 
will  benefit  the  blind  population  because  up  to  now  we 
have  been  too  narrow-minded;  seeing  only  mobility  and  ignor¬ 
ing  other  necessary  subjects  such  as  daily  living  skills. 
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Jochen  Fischer  -  West  Germany 

We  have  conducted  six  courses  to  date  and  I  can  say  that 
not  one  of  them  was  quite  like  the  other.  The  course  was 
carried  out  in  the  following  form: 

In  the  first  phase  the  courses  lasted  three  months.  It 

■  .V, 

did  not  take  us  long  to  see  that  this  period  of  time 
was  much  too  short.  The  participants  were  just  as  dis¬ 
satisfied  as  we  were  and  we  are  now  in  a  second  phase 
in  which  the  courses  last  six  months.  Now  as  I  describe 
this,  I  feel  that  I  am  describing  a  period  of  transition 
again  because  these  courses  will  be  changing  shortly  with 
regards  to  contents.  Regarding  the  more  exact  hours  I 
would  refer  you  to  this  manual  as  Mr.  0stergaard  did  which 
you  can  find  on  our  famous  table.  It  is  unfortunately  only 
printed  in  German.  For  this  reason  I  would  like  to  make 
several  remarks  about  it: 

The  six  month  course  is  divided  into  three  periods  of 
eight  weeks  each.  The  first  period  of  eight  weeks  focuses 
mainly  upon  training  the  participants  themselves  under 
blindfold  plus  the  theoretical  subjects  which  are  spread- 
over  the  entire  six  months. 

The  second  period  of  eight  weeks  with  the  teaching  prac¬ 
tice  with  blind  students.  Because  the  trainer  instruc¬ 
tion  takes  place  at  a  school  for  the  blind  we  can  be¬ 
gin  very  early  with  teaching  practice. 

The  third  period  of  eight  weeks  winds  everything  up. 

The  blindfold  training  is  finished  off;  the  theoreti¬ 
cal  subjects  are  for  the  most  part  completed  and  the 
student  has  eight  weeks  teaching  practice  with  five 
blind  students  under  our  supervision. 

The  actual  training  under  blindfold  covers  120  hours 
and  included  in  it,  is  a  summary  of  what  we  have  heard 
here  today,  (i.e.  the  so-called  low  vision  mobility 
training) .  The  corresponding  topics  such  as  ophthalmol- 
ogy,  audiology,  physiology  of  the  senses  and  psychol¬ 
ogy  belong  to  the  theoretical  subjects. 
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The  admission  requirements  we  have  at  the  moment  demand 
at  least  two  years  of  pedagogical  or  social  pedagogical 
background,  i.e.  the  entire  mobility  trainer  instruc¬ 
tion  is  an  additional  course  and  not  a  course  within 
itself . 

Many  aspects  are  still  missing  in  this  curriculum,  for 
instance  the  field  of  the  multipli-handicapped .  Tomorrow 
we  will  hear  that  this  field  is  becoming  more  and  more 
a  part  of  our  responsibilities.  Many  other  fields  are 
not  treated  intensively  enough  as  well. 


With  regards  to  the  field  of  electronic  devices  we  are 
now  offering  additional  courses;  for  example,  the  Sonic 
Guide  course  lasts  three  weeks.  It  is  also  quite  feasible 
that  programmes  will  be  developed  for  other  devices  and 
trainers  will  receive  instruction  in  their  usage  as  well. 
It  is  also  possible  that  post- instruct ional  meetings  and 
courses  will  be  offered  to  mobility  trainers  who  are  al¬ 
ready  working  in  the  field. 


Quite  different  to  these  "normal  standard  courses"  as 
I  would  like  to  call  them,  are  the  teacher  courses  which 
only  trained  teachers  for  the  blind  are  allowed  to 
attend.  These  courses  have  been  reduced  to  three  months 
now  and  contain  more  or  less  the  actual  blindfold  train¬ 
ing  and  teaching  experiences.  This  part  of  the  third 
period  of  eight  weeks  thus  falls  away  here. 


That  is  it,  I  think,  because  timewise  and  in  view  of  the 
fact  that  you  can  read  about  my  remarks  in  the  manual, 
nothing  more  needs  to  be  said. 
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Reusch 


MOBILITY  TRAINING  IN  UNDERDEVELOPED  COUNTRIES 

I  think  it  has  become  quite  clear  this  morning  that  this 
work  can  only  be  pioneer  work.  My  stay  in  underdeveloped 
countries  has  been  very  profitable  for  me  personally. 

I  was  active  in  Afganistan  earlier,  have  visited  India 
several  times  and  from  these  experiences  I  started  think¬ 
ing  (during  my  training  in  Birmingham,  England  and  then 
in  Marburg)  of  how  we  should  convey  what  we  have  learned 
and  what  we  have  found  to  work  well  here,  to  the  countries 
of  the  Third  World.  The  question  also  arises  regarding 
what  is  already  available;  the  question  must  be  understood 
by  the  responsible  people,  in  terms  of  how  things  look, 
how  much  time  and  how  many  possibilities  we  have  to  conduct 
such  a  course. 

First,  relatively  short  courses  were  conducted  -  six, 
seven,  eight  weeks  for  a  basic  course.  It  was  clear  from 
the  beginning  that  after  a  certain  amount  of  time  we 
would  have  to  cram.  It  also  happens  that  we  have  now 
reached  a  point  in  our  development  in  India  today  by 
which  we  are  working  in  three  stages:  eight  week  basic 
course  and  then  woven  in  almost  right  at  the  start,  the 
instruction  of  the  blind  by  our  instructors  who  are  be¬ 
ing  trained.  In  this  manner  they  get  some  experience 
right  away  because  you  just  can  not  sit  and  watch  things 
from  a  distance. 


The  second  step  is  that  now  we  place  our  people  into 
schools  for  the  blind  right  after  each  instruction 
course  where  the  blind  are  being  trained;  the  "in-ser¬ 
vice  training"  as  we  call  it. 


Then  comes  the  real  practice  with  the  people.  Everyone 
can  now  try  to  make  the  best  of  his  situation  and  of 
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what  he  has  learned.  Then  after  about  six  months  to  a 
year,  (according  to  how  things  work  out),  there  is  an 
intensive  course  which  is  more  profound  and  based  on 
actual  problems. 

The  reason  for  this  build  up?  Because  we  feel  a  maximum 
of  follow-up  possibilities  is  offered  by  it. 

\ 

At  first  we  began  only  with  qualified  teachers  for  the 
blind  simply  because  this  could  only  be  an  additional 
qualification  as  the  whole  thing  is  not  very  well  known 
yet.  This  morning  we  talked  about  the  unknown.  Later 
physical  education  teachers  who  work  at  the  institutions 
for  the  blind  joined  us.  In  the  last  course  we  even  had 
a  matron  with  us  (terribly  important  for  the  Indian  sit¬ 
uation)  ,  and  the  director  of  an  orphanage  which  also 
represents  an  important  aspect  in  the  work  with  the 
blind . 

I  have  just  briefly  described  what  we  are  doing  and  where 
we  now  stand. 
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MOBILITY  TRAINING  FOR  THE  MULTI -HANDICAPPED 

Fischer : 

I  will  now  give  Peter  Ryan  the  microphone  for  the  next 
discussion  from  the  podium.  The  topic  is:  Mobility  train¬ 
ing  for  the  multi-handicapped. 

Ryan : 

Good  morning  once  again.  The  topic  is  Orientation  and 
Mobility  for  the  Mult i -handicapped  Person,  and  my  role 
is  really  to  get  you  talking,  and  to  get  things  moving. 

Before  I  do  that,  in  order  to  start  the  panel  speakers, 

I  will  say  a  few  words.  The  first  thing  regarding  the 
multi-handicapped,  is  the  age  range.  This  is  not  only 
something  to  do  with  the  very  young,  there  has  been  a 
recent  increase  purely  in  the  numbers.  I  know,  when  I 
first  became  a  teacher  for  the  blind  it  was  said  that 
30  %  of  the  school  population  had  additional  problems. 
Now,  that  figure  has  been  increased  to  about  60  %  .  So 
the  days  of  the  bright  single-handicapped  blind  person 
has  evolved.  There  are  more  deaf,  there  are  more  epi¬ 
leptics,  more  brain  damaged  and  spasticity  is  also  a 
problem.  There  are  various  syndromes  we  have  to  deal 
with,  which  have  caused  additional  problems  of  subnor¬ 
mality,  and  other  things.  There  are  also  the  people  who 
have  been  patients  in  mental  hospitals,  who  have  addi¬ 
tional  problems.  There  are  war-blinded,  and  if  we  are 
an  international  body  as  we  claim  to  be,  (and  there 
clearly  is  a  lot  of  war  going  on  the  world) ,  there  are 
a  lot  of  people  who  have  been  damaged  in  the  multiple 
sense.  The  people  from  the  Middle  East  and  the  Far  East 
are  also  surely  to  be  included  in  this  group.  There  are 
those  people  who  are  economically  handicapped,  and  this 
is  an  additional  handicap  as  well,  I  believe. 

With  all  these  things  happening,  and  a  very  wide  defi¬ 
nition  of  Mobility,  I  am  going  to  ask  the  panel  speakers 
first  of  all  to  comment  and  to  make  a  short  statement. 


150 


What  we  want  from  you  are  your  contributions  so  that 
we  can,  in  fact  serve  better  the  people  who  require 
this  service. 

Welsh : 

In  the  U.S.A.  as  in  your  own  countries  it  is  not  a 
question  of  whether  we  should  or  should  not  serve  the 
multi-handicapped.  Rather  a  growing  percentage  of  our 
students  in  the  schools  for  the  blind  as  well  as  the 
adults  in  the  agencies  for  the  blind  are  in  fact 
multi-handicapped,  and  so  the  question  is  how  can  we 
serve  them  better?  The  difficulty  in  talking  about  the 
question  is  the  requirement  of  a  definition  of  term. 

As  Peter  Ryan  indicated,  it  depends  upon  the  type  of 
multiple  handicap,  as  to  the  additional  skills  and 
knowledge  the  mobility  specialist  will  need  to  work 
with  whichever  disability  we  are  considering.  Mobility 
specialists,  in  the  U.S.A.  are  serving  multi-handicapped 
people  in  the  regular  agencies,  but  also  some  of  them 
are  beginning  to  take  positions  in  agencies  which  were 
primarily  set  up  to  serve  other  handicaps,  and  which 
contain  a  subgroup  of  blind  individuals.  For  example, 
many  of  the  large  schools  for  mentally  retarded  persons 
or  many  of  the  hospitals  for  persons  with  mental  ill¬ 
ness  contain  subgroups  of  blind  individuals.  We  are 
beginning  to  see  mobility  specialists  being  hired  by 
those  organizations.  I  am  working  with  blind  people 
in  that  group. 

I  think  that  the  main  problems  then  should  be  added  to 
the  curriculum  of  the  training  of  mobility  specialists 
to  prepare  them  to  work  with  these  various  groups.  I 
think  the  greatest  resistance  comes,  when  we  think 
about  mobility  training  as  travelling  with  the  long  cane 
and  crossing  busy  streets  in  downtown  areas.  Now  think 
about  some  of  the  multi-handicapped  clients.  Obviously, 
for  some  of  these  clients  that  type  of  mobility  will 
not  be  resolved.  Therefore  we  have  to  be  sure  that  mo- 
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bility  specialists  are  oriented  towards  helping  each 
individual  with  a  visual  impairment,  develop  his  skills 
and  independent  travel  as  far  as  possible.  I  think  the 
most  helpful  thing  in  our  discussion  will  be  to  talk 
about  specific  problems  and  specific  details,  as 
questions  come  up  from  the  audience. 

Ryan : 

Thank  you  for  your  clear  statement.  It  seems  that  mo¬ 
bility  has  changed  from  the  strict,  straight,  marching- 
in-an-straight - line  solider  concept  to  something  quite 
different.  I  now  would  like  to  call  upon  the  French 
representative  to  say  a  little  bit  about  the  work  that 

has  been  done  in  France. 

.  ^  l 

Chambet : 

-  ; 

In  France,  as  in  every  country,  it  is  obvious  that  there 

are  more  and  more  blind  people  with  multiple  handicaps. 
On  the  one  hand  because  among  the  children  with  hered¬ 
itary  blindness  one  sees  that  there  are  other  handicaps, 
on  the  other  hand  because  with  the  progress  medical 
science  has  made,  it  is  possible  for  people  to  survive 
major  accidents.  With  regards  to  young  multiple  handi¬ 
capped  children,  there  are  two  special  institutions  in 
France  who  welcome  them;  in  one  institution  mobility  is 
not  specifically  practiced  as  far  as  I  know,  but  then 
I  may  be  wrong  because  I  do  not  know  this  institution 
very  well;  in  the  second  one,  mobility  training  is  given 
by  a  person  who  is  blind  herself  and  who  has  not  had 
any  particular  training  previously.  We  have  been  in 
contact  with  this  person.  She  has  visited  our  institu¬ 
tion  for  multi-handicapped  adults  and  the  impression 
I  have  gotten  of  her  is  that  she  has  a  lot  of  experi¬ 
ence  concerning  understanding  of  distances  due  to  a 
familiarity  with  the  perspective  of  these  distances, 
but  that  she  is  unable  to  give  any  particular  training 
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of  actual  independance  from  a  mobility  view  point. 

With  regards  to  adults  we  opened  up  Marly-le-Roi  two 
years  ago,  a  second  centre  for  rehabilitations  which 
specializes  in  the  newly  blinded,  multi-handicapped 
adult. 

The  categories  of  the  handicaps  we  deal  with  are  very 
broad  so  we  will  talk  only  of  the  most  important  and 
common  ones.  We  have  a  large  number  of  people  with 
very  severe  diabetes.  We  have  a  relatively  large  number 
of  partially  or  almost  totally  deaf.  One  person  has  a 
90  %  hearing  deficiency  at  the  moment.  We  have  had  sev¬ 
eral  cases  of  cerebral  traumatism  with  problems  in 
orientation  and,  of  course,  great  problems  on  the  psychol¬ 
ogical  level,  several  amputations  of  the  upper  and 
lower  limbs  may  be  linked  to  the  same  cause  as  the 
blindness  (i.e.  diabetes  or  even  amputations  resulting 
from  different  accidents  other  than  the  accident  which 
led  to  blindness. 

Certainly  I  should  also  mention  all  those  sick  people 
either  with  a  mental  disorder  or  major  physical  prob¬ 
lems  and  for  whom  the  coordiantion  of  rehabilitation 
and  of  mobility  in  particular  is  much  more  difficult. 

In  the  field  of  mobility  we  particularly  value  the  mo¬ 
bility  aids  in  the  education  of  the  trainers  such  as  I 
told  you  about  yesterday,  people  who  are  responsible 
for  teaching  mobility  and  who  have  received  at  an  ear¬ 
lier  time  an  education  within  the  bounds  of  their  uni¬ 
versity  studies  which  gives  them  certain  skills  with 
respect  to  other  types  of  handicaps  besides  blindness. 

The  important  problems  I  find  in  this  field,  are  above 
all,  to  set  the  limits  as  to  what  one  can  do  in  order 
to  create  a  strong  motivation  for  an  objective  which 
the  person  with  multiple  handicaps  will  realistically 
be  able  to  achieve.  I  feel  that  this  is  the  first 
point  with  which  we  are  often  faced.  The  other  problem 
is  really  knowing  which  means  are  available  to  re-shape 
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the  standards  of  mobility  training  in  order  to  try  and 
adapt,  not  only  to  the  limits  of  the  multi-handicapped 
person,  but  above  all  to  his  positive  attitudes.  I  feel 
that  one  can  best  work  by  starting  out  with  the  positive 
side  and  not  with  what  is  missing.  With  your  permission, 
I  would  now  like  to  give  the  floor  to  Mrs.  Guirieux  who 
is  a  mobility  trainer  in  this  rehabilitation  centre  and 
who  has  been  teaching  mobility  to  multi-handicapped 
adults  for  two  years  now. 


Guirieux : 

The  problem  which  does  indeed  arise  is  the  need  of  every 
person  as  an  individual.  There  is  a  lot  of  work  in 
getting  ready,  of  building  up  a  relationship  and  rapport 
with  the  person  in  order  to  understand  him.  By  means  of 
this  exchange  of  ideas,  and  this  relationship  you  can 
set  up  a  mobility  programme  for  this  person.  One  also 
has  to  understand  the  needs  of  this  person  as  well  as 
his  limits  so  as  not  to  go  beyond  his  needs  and  capa¬ 
bilities  as  Dr.  Chambet  has  said.  This  is  often  very 
difficult  for  us  to  recognize.  There  often  is  a  complete 
adaption  of  the  cane  technique  according  to  the  handi¬ 
cap.  I  am  thinking  of  the  motoric  handicaps  where  one 
sometimes  has  to  practice  using  the  cane  from  the  left 
side  although  the  person  is  really  right-handed.  There 
are  small  problems  which  make  progress  very,  very  slow 
and  difficult.  There  are  also  problems  when  the  person 
has  a  progressive  illness  or  if  there  are  serious  dia¬ 
betic  problems  along  with  other  illnesses.  You  must  not 
play  down  the  psychological  problems  in  these  cases 
because  often  they  are  a  factor  which  results  in  the 
mobility  training  not  being  well  taken  to  at  times 
because  it  goes  too  slowly. 


Keumann : 

Ladies  and  gentlemen,  I  would  like  to  talk  about  dis¬ 
orientation  because  this  is  closely  connected  with 
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mobility.  In  ever  increasing  numbers  the  schools  in 
Holland  are  being  populated  by  students  who  have  great 
difficulties  and  problems  in  the  field  of  orientation. 
These  are  children  who  are  still  poorly  oriented  in 
their  familar  play  and  living  area,  who  lose  their  di¬ 
rection,  can  not  find  the  way,  who  seem  to  be  incapable 
motorically  and  often  show  signs  of  "Blindisms"  as  well 
and  give  the  impression  of  being  continuously  dreaming 
and  not  being  able  to  concentrate  properly.  What  causes 
can  we  find  for  this  disorientation?  First,  most  of  the 
severe  cases  of  damage  are  in  certain  parts  of  the  brain 
or  with  certain  cells  of  the  central  nervous  system.  It 
is  very  difficult  to  help  these  children.  You  can  not 
compensate  adequately  for  something  which  just  is  not 
there.  Our  task  is  to  stimulate  the  remaining  possibil¬ 
ities  for  each  child  and  get  them  to  develop  these. 

Secondly,  it  could  be  a  backward  condition  in  the  de¬ 
velopment  of  the  child  caused  by  unfavourable  conditions 
at  home  during  the  first  important  years  of  learning. 

An  omission  implies  among  other  things  that  it  is  pos¬ 
sible  to  make  up  or  recover  these  abilities.  This,  how¬ 
ever,  depends  on  the  degree  of  negligence  at  home. 

Thirdly,  the  children  could  have  a  number  of  symptoms  we 
call  the  syndrome  of  "prechtal".  These  children  also 
show  signs  of  great  motoric  trouble  besides  their  orien¬ 
tation  problems.  Their  bodies  and  particularly  their 
limbs  are  continually  in  non-funct ional  movements, 
"blindisms"  and  thus,  show  a  large  lack  of  concen¬ 
tration  . 

Fourthly,  another  possible  cause  could  be  a  persistant 
fear  which  can  be  connected  closely  with  the  motoric 
negligence  at  home.  There  are  fears  or  inhibitions  of 
moving  around,  even  fear  of  a  new  situation,  a  fear  of 
the  unkonwn.  This  feeling  of  fear  often  blocks  the 
spatial  orientation,  where,  without  this  fear  a  good 
orientation  with  regards  to  movement  in  a  desired  direc- 
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tion  would  perhaps  be  possible.  It  is  a  problem  in  all 
disoriented  children  having  too  little  or  inadequate 
regulation  between  their  bodies  and  the  environment.  The 
relationship  of  I/my  body  and  I/the  environment  has  de¬ 
veloped  incompletely  and  poorly.  The  body  pattern  or 
the  body  orientation  is  out  of  tune  or  blocked,  (i.e. 
the  child  is  not  aware  of  his  spatial  and  dynamic  pos¬ 
sibilities  and  cannot  thus  react  adequately  in  motor 
movements  in  various  situations) .  A  backwards  condition 
or  a  distrubance  in  body  orientation  almost  always 
automatically  means  a  state  of  backwardness  with  regards 
to  spatial  orientation.  What  methods  are  the  schools 
for  the  blind  to  follow  in  order  to  stimulate  the 
process  of  orientation  and  to  start  development? 

a)  The  first  few  days  should  be  spent  getting  accustomed 
to  the  environment,  then  becoming  familiar  with  the 
play,  work  and  living  areas  should  follow  as  soon  as 
possible,  at  first  with  assistance,  later  on  indepen¬ 
dently  . 

b)  Naming  the  body  parts  comes  next.  Getting  to  know 
them  should  be  done  while  the  children  wash  themselves, 
bathe  or  during  physical  education. 

c)  Next  comes,  learning  the  principals  or  basic  skills 
such  as  eating,  getting  dressed,  going  to  the  washroom, 
getting  washed,  in  short  the  experiences  of  daily  living. 

d)  Now  the  child  should  explore  the  campus  of  the  in¬ 
stitution,  inside  the  buildings  and  around  them,  thus 
enlargning  the  size  of  the  play  and  living  areas;  at 
first  with  assistance,  later  on  alone. 

e)  also  the  daily  playtimes  in  motoric  instruction  and 
swinging  should  not  be  forgotten. 

f)  Instruction  in  movement  should  be  aimed  at  the  demands 
of  the  relationships  I/my  body  and  I/the  world  in  the 
direction  of  a  general  experience  of  movement,  of  an 
experience  of  dealing  with  things  and  people  and  an 
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experience  in  the  movement  of  one's  own  body.  This  is 
the  founding  of  a  basis  for  a  suitable  orientation. 

g)  the  development  of  musical  rhythm  and  schooling 
should  be  stimulated.  Many  movements  and  motions  have 
a  rhythmic  process. 

h)  Mobility  training  should  have  a  definite  place  in 
the  timetable,  as  well  as,  training  in  learning  inde¬ 
pendence.  Here  going  with  a  cane  and  even  being  able 
to  use  electronic  devices  is  intentionally  promoted. 

At  least  one  hour  a  week  should  be  spent  on  mobility 
training  with  the  students.  The  overall  way  the  ori¬ 
entation  problems  are  treated  is  a  matter  of  importance 
for  everyone  concerned  about  the  education  of  blind 
children.  We  must  not  forget  that  we  should  work  as 

a  team  and  be  co-ordinated. 


0s tergaard : 

We  find  ourselves  with  a  majority  of  clients  who  are 
multi-handicapped.  All  who  come  to  training  now  have 
at  least  got  some  trouble  adapting  to  the  new  situation 
That  means  that  we  have  psychological  problems,  because 
we  have  the  chance  to  start  serving  them  as  soon  as 
they  lose  their  sight.  We  also  have  all  the  additional 
handicaps  found  everywhere:  diabetes,  and  so  forth. 

We  try  not  to  promote  special  programs  for  these  groups 
We  rather  try  to  take  each  case  on  its  own  merits  and 
make  up  a  program  for  each  person.  We  do  not  try  to 
fit  the  person  into  a  special  program.  That  means  that 
in  our  mobility  trainers  course  we  do  not  really  do 
much  about  telling  our  people  about  the  different  handi 
caps.  We  rather  put  our  mobility  on  top,  or  as  a  basis 
we  could  say,  for  the  work  we  are  doing  because  the 
people  already  have  another  education,  whether  it  con¬ 
cerns  the  mentally  retarded  or  the  older  people. 

We  feel  that  if  too  small  a  country  tries  to  spec¬ 
ialize  it  could  be  dangerous.  It  does  not  mean  that 
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we  should  not  know  about  additional  handicaps  but  it 
means  that  we  do  not  think  that  it  should  be  the  re¬ 
sponsibility  of  the  mobility  instructors  to  combine  them 

Ryan : 

I  am  now  handing  over  the  discussion  to  Director  Hert- 
lein  to  make  a  statement  regarding  the  multi-handicapped 
and  orientation  and  mobility. 

Hert le in : 

Ladies  and  gentlemen,  if  I  have  listened  to  all  the  in¬ 
dividual  statements  carefully,  I  think  that  we  all  see 
the  problem  here  as  being  much  too  simple.  The  field 
of  multiple  handicaps  is  such  an  eminently  broad  one. 

I  was  able  to  have  a  good  look  at  this  from  my  per¬ 
sonal  experience  at  the  institution  which  I  directed  in 
Wurzburg  for  five  years.  If  I  try  to  imagine  that  I  was 
to  start  up  an  isolated  mobility  training  in  Wurzburg 
in  the  department  for  the  multi-handicapped,  I  can  well 
imagine  that  we  would  fail  miserably.  We  made  a  survey 
once  and  discovered  that  56  %  of  all  the  blind  children 
in  Bavaria  are  multi-handicapped  (i.e.  they  have  the 
so-called  "multiple  primary  defects") .  These  defects 
have  been  listed  in  about  thirty  different  combinations. 
You  can  well  imagine  that  every  one  of  these  symptoms 
requires  a  different  diagnosis  and  treatment  from  the 
mobility  trainers  and  the  psychologists,  as  well  as 
from  the  teachers,  counselors  and  the  instructors  for 
speech  impediments.  If  you  let  all  of  this  close  in 
upon  this  child  or  this  adult  it  will  lead  to  a  cata¬ 
strophe  with  multi-handicapped  people.  They  will  not 
have  a  contact  person  anymore  and  probably  won’t  know 
what  is  really  happening  to  them.  I  would  warn  you 
for  this  reason  against  bringing  the  job  description 
of  mobility  trainers  into  the  field  of  teaching  the 
multi-handicapped  in  general.  Instead  I  would  advise 
you  to  put  those  people  in  contact  with  multi-handi- 
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capped  people  in  the  best  possible  position  to  handle 
the  programs  which  would  help  the  individual  by  setting 
definite  goals.  It  may  be  that  mobility  training  for  one 
child  means  going  from  his  bed  to  the  sink  alone.  This 
too  is  mobility.  Once  he  can  do  this,  it  may  well  be 
the  most  he  will  ever  achieve.  We  should  differentiate 
clearly  here  and  I  would  almost  suggest  that  a  separate 
work  group  is  necessary  for  this  subject.  It  is  such  a 
broad  field  that  this  one  hour  of  the  morning  can  surely 
not  put  us  in  a  position  to  work  over  this  field  and  work 
out  clear  lines  of  direction.  I  will  bring  this  point  up 
as  one  of  the  resolutions  at  the  end  of  the  conference  when 
resolutions  are  to  be  made. 

Thornton : 

If  I  may  widen  this  topic  a  little  and  define  mobility 
in  its  wider  context,  as  meaning  living,  Mobility  is 
Living ,  then  the  work  that  St.  Dunstons  for  the  war- 
blinded  in  Britain  has  done  is  perhaps  worthy  of  men¬ 
tion.  As  we  said  at  the  beginning,  the  war  casualties 
are  the  cases  where  people  have  suffered  various  kinds 
of  damage.  I  think,  the  only  organization  with  which 
I  am  familiar,  has  done  work  in  producing  gadgets  for 
the  additionally  handicapped  blind  people  at  St.  Duns¬ 
tons.  Over  the  years  they  have  produced  many  devices 
to  help  men  and  women  handicapped  by  war  to  lead  fuller 
lives.  Gadgets  to  enable  them  to  feed  themselves,  to 
go  to  the  toilet  and  deal  with  the  whole  toilet  opera¬ 
tion.  Devices  of  this  type  are  described  in  a  publi¬ 
cation  of  St.  Dunstons.  If  anybody  is  interested,  they 
can  obtain  a  copy  of  the  booklet  by  writing  to  St.  Dun¬ 
stons  for  War-Blinded  in  London. 

Frau  X,  Home  teacher  in  Holland: 

As  a  Home  teacher  in  Holland  for  adults  I  want  to  say 
something  about  our  work  with  handicapped  people.  We 
have  many  handicapped,  such  as  diabetics  and  all  the 
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kinds  you  have  mentioned  previously.  One  special  thing 
we  want  to  say  is  that  we  try  to  work  with  deaf-blind 
people,  especially  the  people  who  get  progressively 
more  deaf  and  later  on  blind.  It's  very  hard  to  work 
with  them  because  of  the  communication;  but  we  have 
done  some  successful  work,  especially  with  a  man  who 
really  could  not  speak  at  all.  He  knew  just  a  little 
bit  of  the  hand  alphabet,  and  we  managed  to  get  him 
moving  around  in  his  garden  and  in  the  home  where  he  is 
living.  He  also  got  acquaintanted  with  other  people. 

He  really  changed  in  two  years,  into  a  new  happy  man 
with  new  concepts.  It  is  only  one  thing  where  we  suc¬ 
ceeded,  but  I  think  it  is  something  that  gives  you  hope 
when  you  have  time  to  spend  and  a  lot  of  energy.  Some¬ 
times  it  is  really  much  worse. 

Other  problems  we  have  in  mobility  are  with  the  diabet¬ 
ic.  Especially  in  home  teaching,  we  try  to  get  them 
at  least  moving  around  in  their  own  home,  and  we  like 
to  get  them  to  move  around  in  their  own  direct  envi-  ■ 
ronments  or  house  blocks.  We  find  that  it  is  very 
difficult.  They  want  to  do  a  lot  and  they  say  that  they 
want  to  do  much,  but  if  you  allow  this,  then  they  do  not 
have  the  strength  to  go  on;  no  matter  if  it  is  psycholog¬ 
ical  or  physical.  I  think  it  is  a  combination. 

We  are  really  confronted  quite  often  with  brain  damage, 
especially  by  tumors,  and  we  find  it  very,  very  diffi¬ 
cult,  especially  regarding  the  disorientation  and  con¬ 
centration  problems.  In  cases  where  we  are  asked  to  help 
those  people  who  have  brain  damage,  we  like  to  work 
together  with  physical  therapists  or  occupational  thera¬ 
pists  from  the  rehabilitation  centre.  They  are  a  big  help 
and  we  like  to  have  them  for  own  home  teachers  just  as 
an  assistant  in  the  background.  We  try  to  inform  the 
therapists  that  are  working  already,  give  them  informa¬ 
tion  about  low  vision,  ask  them  to  describe  the  defi¬ 
ciency,  to  describe  how  they  take  care  of  the  problems 
with  therapist  experience.  We  can  give  some  advice  and 
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they  can  work  on  their  special  objectives.  I  think  that 
it  is  important  to  try  not  to  put  another  specialist  be¬ 
side  the  person,  but  instead  to  spread  the  little  know¬ 
ledge  you  have  into  the  team  that  is  already  working 
with  the  person. 

We  do  not  have  home  teaching  experience  with  electronic 
aids  and  wheel  chairs.  I  only  know  that  we  were  asked 
2  years  ago  about  how  to  teach  mobility  to  a  wheel 
chair  person,  and  I  did  not  know  how.  Now  I  have  some 
contacts  but  not  the  time  to  work  it  out.  Seven  years 
ago  we  started  an  ultra-sonic  training  course  (6  home 
.teachers  had  this  training),  but  we  could  not  work 
-  through  it  because  there  were  not  enough  who  really 
liked  to  do  it.  After  6  years  the  knowledge  of  the 
teachers  is  almost  forgotten.  We  would  like  sometimes 
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to  try  it,  but  we  do  not  have  the  time  because  it  is 
a  very  intensive  training. 

Something  else  I  would  like  to  mention  is  the  group  of 
aged  people.  Almost  30  %  of  our  home  teaching  clients 
are  about  the  age  of  60  or  65.  We  visit  them  at  home  or 
in  their  homes  for  the  aged  and  also  try  to  keep  in 
contact  with  nurses  or  other  people  who  serve  them  and 
to  give  information  about  orientation.  The  last  thing 
we  did  was  2  years  ago,  and  last  year.  We  gave  a  small 
course  to  the  nurses  in  homes  for  the  blind-aged,  just 
a  small  course  with  different  disciplines.  For  home 
teaching,  we  gave  them  some  orientation  and  mobility 
ideas,  first  for  in-door  orientation  in  their  rooms, 
eating,  just  getting  moved  from  their  room  to  the  coffee 
room  etc.  I  think  that’s  the  way  we  have  to  continue, 
because  it  is  really  spreading  your  knowledge  to  many 
people . 

Ryan : 

You  have  raised  a  few  questions  and  I  would  like  to  ask 
them  publicly:  First  of  all  I  see  that  you  have  a 
multi-disciplinary  team.  You  have  many  people  going 
into  the  homes.  You  are  providing  and  coordinating  a 
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comprehensive  service,  for  all  people  including  the 
multi-handicapped.  Is  that  correct?! 

Home  teacher: 

There  is  a  great  difference  I  think.  We  are  not  only 
helpers  to  the  aged  people  asking  for  help.  When  they 
are  living  in  homes  for  the  aged,  we  try  to  keep  in 
contact  with  nurses  or  other  people  working  around  them 
and  give  them  our  information  also.  The  severely  handi¬ 
capped  already  have  .other  helpers;  with  them  we  try  to 
be  in  the  background  giving  information. 

Ryan : 

Thank  you  for  that  part. 

The  other  question  is  the  involvement  of  the  mobility 
specialist.  Are  you  the  mobility  team  or  do  you  involve 
the  mobility  officers  in  this  effort? 

Home  teacher: 

We  have  the  combination  of  mobility  officers  and  home 
teachers  for  the  daily  living  skills. 

Sister  Rita: 

I  would  like  to  say  first  that  the  situation  in  India 
is  vastly  different  from  anything  here.  We  do  not  work 
with  multi-handicapped  because  there  is  nothing  organ¬ 
ized.  When  I  think  of  the  clients  we  have,  I  find  that 
at  least  every  older  person  we  deal  with  is  multi-handi¬ 
capped.  Those  multi-handicaps  are  not  necessarily  physical, 
but  first  and  foremost  mental,  social  and  educational. 

You  would  not  find  the  severely  multi-handicapped  person 
from  the  physical  point  of  view  in  the  schools,  because 
the  rules  from  the  government  are  such  that  a  person 
who  has  an  additional  handicap  of  a  nature  which  needs 
special  attention,  cannot  be  admitted  in  a  school.  What 
you  have  there,  is  a  person  who  is  socially  and  emotion¬ 
ally  handicapped,  because  blindness  is  at  least  a  stigma 
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if  not  a  course  with  all  the  necessary  results  that 
have  an  influence  on  the  people  we  deal  with.  Now, 
that  is  handled  in  a  very  simple  way.  To  put  it  crude¬ 
ly,  our  people  in  the  school  are  isolated  from  any 
contact  with  the  outside  world.  They  are  absolutely 
separated.  They  never  learn  to  deal  with  that  parti¬ 
cular  part  of  their  handicap,  until  the  moment  the 
school  lets  them  go  and  after  that  there  is  no  follow¬ 
up.  So  you  will  never  know  whether  your  education  has 
any  effect  on  them. 

Now,  what  I  am  most  in  contact  with  are  those  people 
with  a  slight  additional  handicap  which  is  visible  and 
who  come  out  to  the  rehabilitation  centre.  Very  often 
the  mobility  instructor,  (if  he  exists  at  all),  is  the 
only  trained  person  who  ever  deals  with  the  blind  multi¬ 
handicapped  person.  We  have  no  physical  therapists,  we 
have  no  trained  educators.  We  are  lucky  if  there  is  a 
person  who  knows  just  Braille  and  teaches  that.  All  that 
we  have  are  technically  trained  people,  who  try  to  con¬ 
vey  as  much  as  possible  in  their  job.  We  are  asking  for 
multiply  trained  mobility  instructors,  because  mobility 
instructors  are  the  only  people  who  act  as  counselors, 
physical  therapists,  guides,  social  workers  and  mobil¬ 
ity  trainers  as  well.  Very  often,  I  would  say  in  90  % 
of  the  cases  they  are  the  first  person  who  talks  with 
the  blind  clients  at  a  level  which  makes  him  feel  that 
he  is  regarded  as  worthy  to  be  a  person;  that  first  of 
all.  We  have  learned  that  if  they  resent  the  way  they 
have  been  treated  they  simply  go  back  home,  and  going 
back  home  means  a  burden  to  people;  a  life  of  doing 
nothing.  As  you  heard  from  Mr.  Reusch  yesterday,  the 
training  of  instructors  is  at  a  very  beginning  stage. 
Every  course  requires  free  viewing  of  the  situation  and 
looking  at  the  specific  clients  needs.  For  instance  we 
have  a  person  of  28  who  has  not  walked  yet.  When  the  in¬ 
structor  comes  into  that  center  and  is  asked  to  train  a 
person,  he  has  got  to  know  counseling,  to  tell  that  per- 


163 


son  that  he  can  come  outside  and  that  it  is  not  a  shame 
to  be  blind.  After  having  been  taught  for  28  years  that 
it  is  a  curse  it  takes  more  than  one  week  or  even  one 
month  to  teach  a  person  the  opposite.  He  must  be  a  physical 
therapist  himself  to  find  out  if  there  is  a  real  physical 
disability  or  whether  it  is  pure  habit.  He  needs  to 
train  another  colleague  to  assist  him  in  handling  this 
person  and  teaching  him  to  walk.  If  he  is  lucky  after  6 
months  or  so  he  can  start  real  mobility  training  in  the 
sense  we  are  talking  about  here.  I  was  actually  just 
thinking  yesterday,  that  if  you  are  talking  about  a  job 
description  for  the  mobility  instructor  I  just  can  not  go 
along  with  it  for  India.  It  is  totally  impossible.  What 
would  you  do  with  a  training  course  of  mobility  instruc¬ 
tors  there,  seeing  that  they  have  no  background  and  that 
you  have  to  start  with  a  person  who  very  often  has  never 
worked  with  blind  people?  You  must  bring  him  to  that- 
level  where  he  would  deal  with  every  person  as  a  person, 
where  he  learns  to  forget  in  a  way  the  sequence  of  what 
he  has  learned.  Where  he  also  learns  to  forget  the  work¬ 
ing  program  and  where  he  does  not  aim  at  success  and 
deals  with  every  person  who  comes  to  him  as  an  indivi¬ 
dual.  It  may  be  a  phrase  of  mine,  but  I  attempt  to  tell 
them  to  make  that  person  a  friend  and  then  you  might 
be  able  to  feel  what  he  needs,  and  act  accordingly.  The 
results  do  not  matter.  Just  give  him  a  bit  more  of  human  • 
life.  That  is  all  we  can  do  I  think. 

Kuskosky : 

I  noticed  now  that  it  is  a  plus  not  to  have  institutions 
which  are  too  specialized,  and  so  we  are  lucky  not  having 
them . 

We  have,  as  I  said  yesterday  two  schools  for  blind  and 
none  for  multi-handicapped  with  visual  impairments.  One 
of  the  schools  is  for  children,  the  other  for  adults. 
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We  have  in  those  schools  all  the  handicaps  mentioned 
here  and  teachers  and  other  workers  dealing  with  these 
people  are  trained  to  teach  blind  people.  Now  we  have 
some  teachers  having  experience  with  deaf  people.  So 
when  we  need  more  information  of  what  we  can  and  have 
to  do  with  the  deaf-blind  we  ask  help  of  these  other 
trained  teachers  for  deaf  people.  When  we  need  help  with 
our  students  sitting  in  the  wheel  chair  we  ask  help  of 
our  health  personnel  and  so  on.  So  we  have  a  lot  of 
team-work . 

Severely  multi-handicapped  people,  (not  too  many  years 
ago)  if  they  did  not  have  any  place  to  go,  (not  a  good 
home,  no  work),  went  to  institutions  for  old  people. 

Some  of  them  sfill  do  that  because  there  are  not  any 
other  places  for  these  people.  Now  a  part  of  these 
people  go  to>work,  some  are  trained  for  sheltered  work¬ 
ing  places.  In  the  field,  the  organizations  for  the 
blind  in  Finland  have  counselors.  I  can  not  remember  the 
exact  number  but  I  think  about  ten,  of  whom  two  work 
with  children  and  one  with  deaf-blind  people  for  the 
whole  country.  So  you  understand  that  they  have  no  time 
to  go  into  homes,  teach  and  to  help  very  efficiently. 

It  is  good  if  they  can  say  hello  every  year  to  these 
people . 

We  just  started  to  register  visually  handicapped  people. 
So,  I  am  sure  we  have  not  found  them  all,  and  if  they 
cannot  be  found  nothing  can  be  done. 

These  counselors  organize  short  courses  of  one  week  to 
ten  days  and  help  families  to  understand  the  handicap 
of  the  children  or  other  members.  It  is  better  then 
nothing.  We  do  not  have  any  follow-up  or  organization 
for  follow-up  work,  and  that  is  very  bad.  So  we  do  not 
always  know  how  we  have  succeeded  with  these  people. 

The  last  thing  I  want  to  say  is  that  there  is  a  plan 
for  a  common  Nordic  course  (probably  to  be  set  up  in 
Sweden)  for  deaf-blind  teachers,  and  it  starts,  (if  we 
are  lucky),  within  two  years. 
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Ryan : 

Thank  you  very  much.  This  is  another  question  regarding 
the  team  aspect.  You  mentioned  that  people  were  locked 
in  their  homes  and  have  to  be  found  and  this  could  be  an 
aspect  which  we  could  follow  up  through  the  theme  today. 

Qthegebay : 

We  are  well  aware  of  the  problem  in  Norway  too,  but  we 
have  not  got  the  answer  to  deal  with  it  yet.  We  have  the 
same  problem,  I  think  as  the  fellow  from  the  States  men¬ 
tioned;  that  more  and  more  of  the  pupils  in  the  school 
for  the  blind  are  multi-handicapped.  The  ordinary  blind 
(if  we  could  call  them  that)  can  be  integrated  in  the 
ordinary  schools  in  Norway. 

I  think  this  is  a  problem  too  where  we  should  start  at 
a  very  early  age  with  the  mobility  training.  I  missed 
that  point  yesterday  when  we  where  talking  about  basic 
mobility . 

In  our  school  we  call  the  parents  of  the  visually  handi¬ 
capped  children  when  they  are  four  or  five  years  old. 

We  have  short  courses  for  one  to  two  weeks.  As  far  as 
mobility  is  concerned  in  these  cases,  I  used  to  talk 
to  the  parents  and  give  them  some  ideas  of  ways  they 
could  train  their  children.  That  is  the  only  way  to  do 
it  at  this  stage  I  think. 

We  had  some  questions  from  institutions  for  the  retarded. 
They  wondered  of  we  could  change  the  staffs  to  deal  with 
the  daily  problems  of  their  clients.  We  intend  to  start 
up  that  work  in  the  near  future. 

I  do  not  believe  in  specialized  mobility  instructors 
to  deal  with  those  questions  alone.  I  think  we  should 
use  the  social  workers,  the  teachers  and  whatever  pro¬ 
fession  there  is  to  work  with  those  people;  to  have 
short  courses  maybe  in  mobility,  so  we  can  deal  with 
the  problem. 

Another  theme  we  have  to  be  willing  to  discuss,  as  far 
as  the  long  cane  is  concerned,  is  the  modification  of 
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the  technique.  I  can  see  a  danger  here  if  we  think  of 
using  the  long  cane  only  for  people  that  can  use  the 
technique  that  we  teach;  and  that  maybe  goes  for  other 
technical  aids  too  for  that  matter.  Another  thing  is 
that  maybe  the  only  area  they  can  function  in  is  the 
daily  living  situation.  Maybe  they  can  not  benefit 
from  any  mathematics  or  languages  or  any  thing  like 
that.  So  I  think  we  have  to  be  aware  of  teaching  them 
in  the  area  in  which  they  have  a  possibility  to  func¬ 
tion. 

Schweiz : 

The  school  in  Switzerland  which  I  want  to  talk  about 
is  a  day  school.  We  support  what  Mr.  Keumann  said  and 
what  the  gentleman  from  Norway  said  a  minute  ago  too 
about  the  importance  of  early  treatment.  More  important 
is  the  fact  that  we  have  only  40  children.  At  least  50  % 
can  be  labelled  as  multi-handicapped.  They  range  from 
severe  cerebral  movement  difficulties  to  blind  stu¬ 
dents.  When  they  start  school,  one  immediately  sees 
a  big  difference  between  those  who  were  treated  early 
and  those  who  were  not.  We  call  this  treatment  "mobility 
for  the  blind”  because  they  do  not  get  any  physical  ther¬ 
apy,  (the  others  call  it  physical  therapy  as  it  is  better 
paid).  We  are  a  good  team  and  we  work  closely  together. 

All  children  have  at  least  two  hours  of  some  kind  of  mo¬ 
bility  as  Mr.  Keumann  described  to  you.  There  is,  of 
course,  a  minimum  of  individual  treatment  or  training; 
although  we  see  great  advantages  in  this  with  the  smaller 
children  when  we  take  them  into  groups  of  two.  All  the 
social  elements  are  added  to  this  as  well.  That  is  all. 

In  the  end  the  children  train  the  children.  And  the 
better  ones,  even  the  mini  CP's  (those  which  minimum 
cerebral  disturbances  in  movement)  get  the  cane  much 
sooner  than  they  otherwise  would,  if  at  all.  I  have 
been  confronted  with  children  because  I  started  mobility 
at  the  school  four  years  ago.  Those  children  would  never 
have  gotten  a  cane  even  though  they  really  could  have 
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with  this  type  the  mobility  training  and  this  early 
treatment  at  the  school.  But  we  have  been  lucky  too 
because  we  have  all  kinds  of  therapy  and  the  teachers 
instruct,  as  well. 

Austria : 

This  year  we  have  130  students  at  the  school  in  Vienna. 
About  15  of  these  130  children  are  multi-handicapped. 

The  children  are  divided  into  two  classes  and  one  kinder¬ 
garten  group.  They  are  all  teachable  and  really  only 
have  slight  handicaps  in  addition  to  being  blind.  We  only 
have  2  children  in  wheelchairs,  one  of  which  is  severe¬ 
ly  handicapped  and  the  other  is  brought  to  a  physical 
therapist  by  his  mother.  We  do  not  have  a  physical  thera¬ 
pist  at  the  school  or  any  other  helpers  of  either  a 
psychological  or  other  nature.  The  only  thing  we  can 
really  say  is  that  we  are  trying  to  work  closely  to¬ 
gether  and  to  use  our  energy  as  far  as  we  can.  As  I  said 
yesterday  regarding  special  mobility  training,  unfortu¬ 
nately  we  won't  be  able  to  get  any  special  care  for  these 
children  in  the  next  few  years  because  I  am  the  only 
trainer.  I  hope  that  this  situation  will  change. 

Sweden : 

At  the  Swedish  school  for  multi-handicapped  in  Erebro , 
Sweden,  ADL  (Activity  of  Daily  Life)  is  a  very  important 
subject  in  mobility.  We  are  working  as  a  team.  They  must 
learn  to  dress,  use  buttons,  tie  shoes  and  eat.  This  is 
very  difficult  for  those  multi-handicapped  children,  and 
we  are  working  very  much  on  these  things. 

The  school  has  many  employees.  We  have  about  55  children 
in  the  school  now,  but  about  150  are  taking  care  of  the 
children.  Out  of  150,  33  are  teachers.  So,  when  I  teach 
(for  example  mobility)  I  ask  the  employees  who  have  time 
to  follow  me,  to  see  what  I  do  and  show  them  routes  of 
traffic.  When  I  am  not  there  they  can  follow  and  see  if 
this  child  does  the  right  or  wrong  thing,  but  must  say 
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nothing  about  the  technique.  The  technique  I  must  do 
myself.  We  have  three  mobility  teachers,  and  I  have  30 
hours  a  week.  Those  2  others  have  18  hours  together. 

That  means  48  hours  week.  Which  means  we  have  enough 
time  for  those  children.  We  have  only  28  for  mobility 
training,  and  we  can  follow  them  up.  The  problem  is, 
when  they  go  home  they  will  be  totally  taken  care  of. 

In  our  school  they  manage  well.  Therefore  we  try  to 
work  with  the  parents  too  and  to  discuss  their  children 
with  them.  If  they  want  us  to,  we  go  to  their  home  and 
train  them  in  the  environment  although  we  have  not  done 
much  of  this.  With  the  school  surroundings  and  outside 
areas  we  manage  well,  although  it  is  not  so  important. 
The  important  thing  is  home  training  because  that  is 
where  they  are  going  to  live  in  the  future.  We  hope 
that  we  are  going  to  manage  more  of  that  with  their  pa¬ 
rents  and  that  is  all  I  can  say. 

Ryan : 

I  think  we  have  covered  all  countries.  I  hope  we  have. 
The  thought  which  has  emerged  from  this  discussion  is 
that  it  might  be  a  catastrophe;  but  we  have  to  get  the 
team  together  to  work  on  behalf  of  the  children.  I  think 
what  the  Danes  high-lighted  is  very  important;  the  fact 
that  you  must  have  a  program  at  the  beginning.  In  that 
way  all  people  would  know  what  they  are  doing  within 
that  team;  there  must  be  coordination.  It  is  really 
the  problem  of  getting  a  lot  of  "prima  donna  ballerinas" 
together,  because  they  are  all  specialists.  I  think  it 
is  very,  very  important.  Of  course  we  are  all  very,  very 
important  in  our  own  specialities.  Still  we  must  be 
brought  together  in  a  team  for  orientation  and  mobility 
for  the  multi-handicapped. 
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International  Mobility  Conference  (I.M.C.) 

vom  25.  -  27.  Mai  1979  in  Frankfurt 
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Denise  FORTUNAT  (Frankreich) ,  Strasbourg 

Simon  FOURACRES  (GroBbr itannien) 

Wormald  International  Sensory  Aids.,  Nottingham 

Konrad  FRERICHS  (Bundesrepublik  Deutschland) 

Nieders.  Landesblindenschule ,  Hannover 
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Siegfried  FRITSCHE  (Bundesrepublik  Deutschland) 

Blindenverband  Ost-Baden-Wiirttemberg  e.V., 
Stuttgart /Bad  Liebzell 

Eberhard  FUCHS  (Bundesrepublik  Deutschland) 

Blindeninst itutsst iftung ,  Wurzburg 

J.  GAMBLE  (England) 

Country  of  South  Glamorgan  Offices,  Cardiff 

Fred  GOMEZ  (Frankreich) 

Institut  National  des  Jeunes  Aveugles ,  Paris 

-  Hildegard  GREBENSTEIN  (Bundesrepublik  Deutschland) 
Bayerischer  Blindenbund  e.V.,  Miinchen 

JENSEN  (Australien) 

Gerhard  JESCHKE  (Bundesrepublik  Deutschland) 

Verband  der  Blinden-  und  Sehbehindert enpadagogen , 
Hamburg 

Jose  Alberto  MOURA  E  CASTRO  (Portugal) 

Centro  de  educacao  especial  do  porto 

Ton  DE  HAAN  (Nieder lande) 

Instituut  "Henricus" ,  Nijmegen 

Brigitte  HAFLIGER  (Schweiz) 

Schweiz.  Blinden-Bund ,  Zurich 

Jurgen  HERTLEIN  (Bundesrepublik  Deutschland) 

Deutsche  Blindenstudienanst alt ,  Marburg 

Barbara  HOFER  (Bundesrepublik  Deutschland) 

B1 indenverein ,  Berlin 

Hans-Erich  KIEFNER  (Bundesrepublik  Deutschland) 
Joh.-Peter-Schafer-Schule,  Friedberg 
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Odd  HEGERBERG  (Norwegen) 

Tambartun  Skole,  Melhus 

Imeke  KERSTEN  (Niederlande) 

Instituut  "Henricus" ,  Nijmegen 

Hans-Ulrich  KIRSTEIN  (Bundesrepublik  Deutschland) 

Freiberuf lich  £.  Hamburger  Blindenverein  e.V., 
Hamburg 

Helmut  KOSICKI  (Bundesrepublik  Deutschland) 

Rheinische  Landesschule  fur  Blinde,  Diiren 

Ritva  KUUSKOSKI  (Finland) 

The  Vocational  School  for  the  Blind,  Helsinki 

Inge  KYHL  (Danemark) 

State  Institute  for  Blind  and  Partially  Sighted, 
Hellerup 

+  W.  J.  J.  KOOYMAN  (Niederlande) 

Koninklijk  Instituut  tot  Onderwijs  van  Blinden, 
Huizen 

E.  LANDIS  (Schweiz) 

Schweizer ischer  Blinden-Bund ,  Zurich 

Daniele  LAPLACE  (Frankreich) 

Centre  d' Adaptation  pour  D&ficents  Visuels, 
Villeurbanne 

Kurt  MACHO  (Bundesrepublik  Deutschland) 

Deutsche  Blindenstudienanst alt ,  Marburg 

Karin  MAGNUS  (Bundesrepublik  Deutschland) 

B1 indenschule ,  Berlin 


Theo  MATTMOLLER  (Schweiz) 

Sehbehindertenhilfe  Basel-Stadt  und  -Land 

Heinrich  MEIER  (Bundesrepublik  Deutschland) 

Bayerische  Landesschule  fur  Blinde,  Miinchen 

Marie-Claire  METGE  (Frankreich) 

Institut  d’§ducation  sensorielle  pour  d§fici- 
ents  visuells  Centre  de  Lestrade,  Ramonville 
St .  Agne 

Gabriele  MUHE  (Bundesrepublik  Deutschland) 

Blinden-  und  Sehbehindertenschule ,  Hamburg 

Waltraud  MUNKLER  (Bundesrepublik  Deutschland) 

Bayerische  Landesschule,  Miinchen 

Odd  Peter  NYMOEN  (Norwegen) 

Huseby  utdannings senter  for  synshemmede  (School 
for  Visually  Impaired  and  Blind)  ,  Oslo 

+  Erik  0stergaard  (Danemark) 

Statens  Institut  for  Blinde  og  Svagsynede, 
Hellerup 

Lothar  OSTERMEIER  (Bundesrepublik  Deutschland) 

Christof fel-Blindenmission ,  Bensheim 

Barbara  PAULKE  (Bundesrepublik  Deutschland) 

Claire-M.  PIRIOU  (Frankreich) 

Centre  de  L ’ Auberder ie ,  Marly-Le-Roi 

Gerda  RAUSCHEDER  (Bundesrepublik  Deutschland) 

Bayerische  Landesschule,  Miinchen 
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+  Theodor  REUSCH  (Bundesrepublik  Deutschland) 

Christo f fel-Blindenmission ,  Bensheim 

+  Peter  RYAN  (Groftbr itannien) 

National  Mobility  Centre,  Birmingham 

Roland  ROUX  (Frankreich) 

Groupement  pour  L' insertion  des  handicap's 
physiques,  Bordeaux 

Martina  SCHNEIDER  (Bundesrepublik  Deutschland) 

Deutsche  Blindenstudienanstalt ,  Marburg 

Ger  SLEEBE  (Nieder lande ) 

Het  Loo  Erf,  Apeldoorn 

Dr.  Hartmut  SPIEGELBERG  (Bundesrepublik  Deutschland) 

) 

Car 1-Strehl-Schule ,  Marburg 
Clive  SPENCER  (England) 

Worcester  College  for  the  Blind  (Royal  National 
Institute  for  the  Blind) ,  Worcester 

Dr.  Hans-Eugen  SCHULZE  (Bundesrepublik  Deutschland) 

ehrenamtlich  Christlicher  B1 indendiens t  e.V., 
Marburg 

Helmut  STAHL  (Bundesrepublik  Deutschland) 

Beruf sf orderungswerk  Diiren 

Erwin  STAUSS  (Bundesrepublik  Deutschland) 

Deutscher  Par itat ischer  Wohlf ahrt sverband , 
Frankfurt /M. 

Sr.  Claudia-Pia  STEINER  (Schweiz) 

Institut  fur  Sehbehindert e  und  blinde  Kinder 
"Sonnenberg" ,  Fribourg 
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Birgit  THEIS  (Bundesrepublik  Deutschland) 

Bund  der  Kriegsblinden  Deutschlands  e.V.  - 
Kursanatorium,  Bad  Berleburg 

Walter  THORNTON  (England) 

National  Mobility  Centre,  Birmingham 

Laszlo  TRANKOVITS  (Bundesrepublik  Deutschland) 

Deutsche  Presse-Agentur ,  Frankfurt/M. 

Bernd  TRILTSCH  (Bundesrepublik  Deutschland) 

Bayerischer  Blindenbund,  Munchen 

t 

Dorothy  TRILTSCH  (Bundesrepublik  Deutschland) 

Sudd .  Rehawerk,  Wiirzbung 

Karin  TROEGER  (Bundesrepublik  Deutschland) 

Deutsche  Blindenstudienanstalt ,  Marburg 

Rita  VELDEMAN  (Belgien) 

Koninklijk  M.P.I.  Spermalie,  Brugge 

Darlene  WALDSCHMIDT-SEMATAT  (Bundesrepublik  Deutschland) 
Deutsche  Blindenstudienanstalt,  Marburg 

Dr.-Ing.  Heinz  WALLERUS  (Bundesrepublik  Deutschland) 

Techn.  Univ.  Munchen  -  Inst.  £.  Elektroakustik, 
Munchen 

+  Richard  L.  WELSH  (U.S.A.) 

The  Maryland  School  for  the  Blind,  Baltimore 

Inge  WIERSEMA  (Niederlande) 

St.  Maatschappeli j ke  Dienstver lening  aan  Blinde 
en  Slechtziende  Volwassenen,  Amsterdam 
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Jutta  WIESENHOFER  (Dsterreich) 

Bundes-Blindenerziehungsinst itut ,  Wien 

Linda  WINTERS  (Belgien) 

Licht  en  Liefde  voor  onze  Blinden,  Brugge 


+)  Referenten 


EDITOR:  Kathryn  Wiedenfeld-Smith  M.A. 
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Besides  its  activities  on  the  educational  sector,  the 
German  Institute  for  the  Blind  (B1 indens tudienans t alt ) 
provides  its  consumers  all  over  the  world  with  a  great 
range  of  aids  and  appliances  that  are  useful  for  the  in¬ 
tegration  and  rehabilitation  of  the  blind  and  visually 
handicapped : 

-  MARBURG  BRAILLE  SHEET  TYPEWRITER 

(margin  release,  one-hand  operation,  line-spacing 
lever,  shock  absorber,  foil  installation) 

-  MARBURG  BRAILLE  TAPE-WRITER 

(one-hand  operation,  carrying  case,  TAPE-WINDER, 
Gassette  for  embossed  tapes) 

-  MARBURG  PRINTING  SET 

(braille  duplicator  for  mounting  by  hand) 

-  MARBURG  BRAILLE  EMBOSSING  MACHINES 

mechanical  (PUMA  M)  -  partly  electrified  (PUMA  E,  ET)  - 
fully  electrified  (PUMA  ES  SUPER)  -  data-contro lied 
rapid  embossers  (PUMA  ESV) : 

-  MARBURG  BRAILLE  ROTARY  PRESS 

(high  speed  automatic  press  esp.  suitable  for  mass¬ 
printing,  output  7000  sheets/hour) 

-  OTAC  OPTICALLY  TACTILE  COPIER 

(makes  photocopies  tactile;  system  consists  of  three 
machines:  customary  copying  machine  with  switched-off 
dry-stage,  the  OTAC  machine  and  a  laminating  machine.) 


CALCULATORS  -  BRAILLE  WRITING  BOARDS  -  DRAWING- INSTRU¬ 
MENTS,  -MATERIAL  and  -FOILS  -  BRAILLE  PAPER  and  SHORT¬ 
HAND  PAPER  TAPES  -  OFFICE  SUPPLIES  -  CALENDARS  -  FOLDING 
RULES  -  ELECTRONICAL  and  MECHANICAL  MEASURING  INSTRUMENTS 

-  TELEVISION  CONVERTERS  -  CLOCKS,  WATCHES  and  TIMERS  - 
CANES,  WALKING  STICKS  and  ARMBANDS  COMMUNICATION  SYSTEM 
FOR  THE  DEAF-BLIND  -  TELEVISION  READING  SYSTEMS  -  GAMES 

-  CASSETTE  MACHINES,  TAPES  and  CASSETTES  -  BRAILLE  AL¬ 
PHABETS  AND  SYSTEMS  -  PERIODICALS  in  BRAILLE  and  INK- 
PRINT. 

Please  ask  for  our  catalog! 

Soon  available  in  French,  English  and  Braille  too! 

Deutsche  B1 indens tudienans t alt 

Am  Schlag  8 

Postfach  1 1  60 

D-3550  Marburg/Lahn 
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PROCEEDINGS  OF  THE  INTERNA¬ 
TIONAL  MOBILITY  CONFERENCE  (IMC) , 
FRANKFURT/MAIN,  May  25-27,  1979. 
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